MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


cs) CITY (1f outside corporate limits, write RURAL] LENG' ‘OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
Pol 0 and give nearest town) (in this place) EN ee 
one Yre_ Catons i 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


MARYLAND STATE - OF HEALTH—BALTIMORE, 18 8735 
CERTIFIGATE OF DEATH ee Be 


1. PLACE OF DEATH: i 2. USUAL RESIDENCE COME) OF DEC! EASE 


—_county_ Baltimore —s_—_ MARYLAND sTaTe Baltimore _county _[“7dfs 


STREET ADDRESS 


420 Accademy Rd. ee 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type _or Print) Alagna. DEATH: +3019 
5, SEX: 6 COLOR 0 7. SINGLE, MARRIED, 8. DATE OF “BIRTH: 9. AGE last birthday?) LF Unter 1 VE UNDER 24 HRS. 
WIDOWED, DIVORCED, rs, | Months) Daya | Hours | Min. — = Min. 
Male White Specify) : yrs, 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


WHAT 


IND OF ou NOx 282 G ie ace fate or foreign country): |12. REN 


é d “al 
even if retired) : Cement Mas 


Be ee one (Ital. ere 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAM 


Francesco Alagna Parrinello 
15 WAs Deceaseo Ever IN U.S.ARMED Forces? | 16. Sociat Security No.:| 17. wt ANT & ADDRESS: 
(Yes, no, or unk.) | (If see? give war or dates of 
service, 


on’ 
18. DICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4AOf. cause 


Antecedent causes (s) 

wee eee Rag plate if any, 
giving rise to je above cause 
stating the underlying cause last, DUE TO 


—Accademy Rd. ___ 


Interval Between 


Io pv Death 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes) Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY . “ 
TIME (Month) (Day) (Year) (Hour) |iINJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m Work 1] At W, 2 — $ = 
22. 1 milan certify that I attended the deceased from Ps 7 #2 = » to LING. 19........, that I last saw the deceased 
antl 


at death ppmurted at. , from the causes and eG the date stated 7s 


23. 


DATE THER: E OF CEMETERY OR CREMATORY Dhiba (City, town, or in (State) 
OCT, 5-1953| NEW CATHEDRAL. | Bauri ope 


DATE REC'D BY sale REGISTRAR'S SIGNATURE 


fe FUERAL DIR: DDRESS 
AOE ies) AIAN fez, | amet mr luset_gia | Seg Vf 


ST 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5 735 
CERTIFICATE OF DEATH Reg. Dist. Nowe 


2, USUAL RESI E (HOME) OF DECEASED: 


WD 
MARYLAND STATE HM ~ county (VIKA 
ite = oe beet te eae CITY (If outside corporate limits, write RURAL and give nearést town) 


TOWN 7a Ié x = x. 


STREET (If rural, give location) 
ADDRESS 


HOSPITAL OR 
INSTITUTION O 
STREET ADDR! 


item of information carefully. The correct 


i 


3. NAME OF (Middle) j (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF a 
(Type or Print) DEATH: 4 A rT?) 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 ANS. 
i WIDOW), VOR! Months | Days | Houre | Min, 
ae (amet ie 
10a. USUAL OCCUPATION ive kind of 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of rking life, INDUAJRY: COUNTRY? 
even if retired): 
s E 2 
13. FATHER’S NAME: 2 “< | 14. ane MAIDEN NAME; 


Supply every 


an 
: please write the causes of death clearly and legibly. 


z 
g 
i 
é 
i 
be 
3 


id 
q 
oa 
2 
4 
g 
a 
fe 
a 
=) 
ea 
ica) 
= 
=e 


re 


INTERVAL BETWEEN 
Onset AND DeaTH 


= rs ree = cd 
15. Was Deceastn Ever IN U.S. AfMeEn Yorces 3 16. Socian Security No.: 4 FORMANT DDRESS, a 
(Yea, no, or unk.)| (Lf Yes, giva@war or dates of 
‘ service) — 404 os CY 
18. MEDICAL CERTIFICATION , 


33/K 0? 


J. DISEASES OR CONDITIONS oy: 
immediate cause (x)... 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the ahove caus 
stating underlying cause last 


c 
Tl. OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not ee 
related to the disease or condition causing death. 


| 
| 

19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s 


19a. DATE OF OPERATION: 
YesO Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. [ (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE oF office bldg., ete.) i 
HOMICIDE INJURY i 


WRITE PLAINLY, 
age is especially important. Physicians 


sf 


HOW DID INJURY, OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
or While at Not while 


INJURY. M. | work[] at work() 
22. I herchy ae (aks attended the deceased from/. .. 
ali 7 1 4 and that death-oceur 


SIGN. 


DE! 
AAV 


+g °K ivaune 


ey Argo 


‘PLEASE! WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


& 


please write the causes of death clearly and legi! 


sicians: 


age is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 


Pl yy ~ lau : 
CERTIFICATE OF DEATH Reg. a No.. ies. oo 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stare Maryland Baltimonréunry 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pike (If outside corporate timits, write RURAL and give nearest town) 
OR and ety meaest town) e a place) x 
TOWN 5 yrs TOWN Glyndon 
TCH ee (if rurai give e location) 
DRE! 
STREET ADDRESS ]1]2 Butler Road 112 Butler Road 
3. NAME, oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Wilmer Mai Arnold DEATH: SEPt «29,1953 1» 
B. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


$. SOLOR OR 
RACE: WIDOWED, DIVORCED, 


_Female | White Greclfy): Married 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working fife, 


even if retired): Hoygewife 
13. FATHER'S NAME? 


Dr.R.H.Tompson 
15 WAs DEecEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


9. AGE isst birthday :| IF ane 1 YEAR| IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
81 | | 
i. ? RIRTHPLACE (State or foreign country): [12. CITIZEN ue WHAT 


Montgomery County,Md._ “o 43 
14. MOTHER’S MAIDEN NAME: 


Marcella Gore 
16. SoctaL Securiry No.:| 17. INFORMANT & ADDRESS: 
None George W.Arnold,Glyndon,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


170 


July 23,1872 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Intervai Between 
Onset And Death 


i ar 


mmediate cause la) cnt 
agieeped ) DUE TO 
ntecedent causes (s = 
Diseases or conditions, if any, BY eerie: A ert ial 
giving rise to the above ad Le fe 


stating the underiying cause iast_ DUE TO 
(c) 


| 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not CO PractlaAb ON? Fieonm,| Rowe,” 
related to the disease or condition causing death, 
19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATIO: | 20. AUTOPSY f 
Dtpwe . | Yes No Rt 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) Shes 
HOMICIDE «| INJURY ou E. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While pe NESE od 
INJURY ae | Work At Work (] : 


22. I hereby certify that I attended the deceased from .$— 2 
alive on .9~2.7...... 198%, and that death occurred at 


,to.4729.., 1953. that I last saw the deceased 
A A. . from. ane causes and on the date stated above. 


719. 


SIGNATURE a 3 title) Se ee % DATE SIGNED 
Dae ILI 
tL. PIS, 153 


23. BURIAL, CREMATION, | DATE sense 4 one OF CEMETERY OR CREMATORY LOCATON (City, town, or county) (State) 


Burial | Oct.1/53__| Reisterstown Methodist Reisterstown,Md. 


DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE 


en 4 -S0- yan Q. 


24. FUNERAL DIRECTOR + ADDRESS 


‘s° 
A 
: sith na 


UEWA 
UN i | 
A9ak 


WRITE PLAINLY, WITH UNFADING INK. 


Pieasts 
be 
<= 
z 
aL 


VS. AtS=>, ad 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a as 9 es 
1 PEACE OF DEATH % USUAL RESIDENGE (UME) OF DECEASED ~~ 
; To BE MARYLAND 4Y) ba LTO: 
CITY (if outade corporate limits, write RURAL and | LENGTH OF STAY Cons CIE outside.corporate limits, write RURAL and give nearest town) 
5B, OR, tive nearest tow) (in this place} OR. “Do, 
oa o TOWN ADALK 22. 
HOSPITAL OR 


> STREET (ft rural, give iocation) 
INSTITUTION OR ADDRESS ; 
STREET ADDRESS OR (F4 
3. NAME OF i 4d. DATE ‘Month; ‘Di Y¥ 
DECEASED | De (Month) (Day) C oo 
(Type or Print) DEATH Y — 26 is 
3. SEX & pig’ OR RACE | TyRINGLE, MARRIED, l & DATE OF BIRTH | 9. AGE last birthday [TT wader t year if wader 24 hm, 
fs ‘ont! D He 
ATé (Specify) pre ee emia | 


10b. Kind oF Business ox 
InpusTRY 


| 12, Crizen or Wuat 


Ot sO 


2 
1) 
2 
2 
£ 
§ 
g 
: 
E 
2 
S 
£ 
3 


> 
a 
“be 
2 
3 
& 
a 
= 
a 
3 
oO 
= 
ed 
$ 
3 
a} 
g 
J 
3 
o 
a 
a 
: 
i 
oy 
3 
5 
a 
a 
pe 
a 
& 
8 
a2) 
2 
a 
o 
& 
8 
2 


i 


18. MEDICAL CERTIFICATION 
I. DISEASES OR ae DIRECTLY LEADING TO DEATH 


Sao 


ret cause 
Antecedent cause(s) 


Diseases or conditions, if any, = 
giving rise to the above cause 


stating the underlying cause last rs 
(c 
II. OTHER SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 
related to the disease or condition causing death. 


InTerRvAL BETWEEN 
ONSET AND DEATH 


Supply every 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN; COUNTY’ ATE) 
SUICIDE OF office bldg., ete.) : ? : : ae 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work Q At work 9 


bed 
* 1953, that I last saw the deceased 


i Ls at 1953, and that death ‘occurred at...... as from the causes and on the date Led above. 
SIGNATURE oy = or ss ADDRESS 


Ao Brun dentld 


ui OF CEMETERY OR CREMATOR 
BAT MORE 


*e “A Avaune 


U3 ars92" 


IARGIN RESERVED FOR BINDING 
‘Hl UNFADING INK. Supply every item of information carefully. 


forrect 


& WRITE PLAINLY, 


rtant. Phys 


age is espec: 


: please write the causes of death clearly and legibly. 


iclans 


impo: 


ially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. rhagag.: 


SSS SS EE a ee 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _Aabhienont MARYLAND STATE porte 
ere aes ceupnae a Tent ts WEN RURAL. Bae CITY (if outsid/corporate limits, write RURAL and give nearest town) 
TOWN 4 eed Lhe 


this place) \) 
aL Town f-¥ 


HOSPITAL OR STREET ral, give ote 
INSTITUTION OR i A 
STREET ADDRESS ue a ey: - 
3. NAME OF (Middle) ; (Laat) 4. pals (Month) fe (Year) 
DECEASED: 
(Type or Print) : ee AZ ws 3 
6. SEX: 6. quar OR ra SEE a “mn DATE OF BIRTH: 9. AGE last birthdgy: | IF UNDER 1 YEAn | IF UNDER 24 mE. 
5 ORCED, eee 
Hh (Specify) : for 2 abel RQ aa ee Days | Hours | Min. 


pee ECL 


10a, USUAL OCCUPATION (Give kind of we Uae OF BUSINESS O Tia (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of, working life, INDUSTRY: COUNTRY? 
even if retired) : CS. A 


14. nll IDEN NAME; 


13. FATHER’S NAME 
eee Ad Bacon 


( 
? 


15, Was DecEasep Ever In U.S. Armen Forces? 16. Sectai Security No.: 
Yes, no, or tat CIE Yes, give war or dates of 
1220— 


yo service) 


INFORMANT & ADDRESS: 


Hf Kactrr 2210 bende bed Salih, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


53 Phen cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) ‘: 
giving rise to the above cause DUE TO 
stating underlying cance last 


INTERVAL BETWEEN 
OnstT and DeatH 


iG 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the denth but not aad | 
related to the diserse or condition causing death. 
19a. DATE OF OPERATION:| 19h, MAJOR ies sibs dad C lye 20, ie 


SIGNATUR (DEGREE OR TITLE) ADDRESS 
i) HEX 
23. HURIAL, CREMATION | DATE THEREOF a E OF = TERY Of CREMATORY 


H 3 [ei Noa a ri 
DATE x RECD AY L i abe eteas SENATOR j 
me) 


21, ACCIDENT (Speeify) | peck (Home, Age factory, street, | (CITY OR TOWN) (COUNTY) ( La 
SUICIDE office bidg., ete.) i 
NOMICIDE fesury ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at work 


i 
22. I hereby certify that I attended the deceased fronlt 196.3, tonlgaed Li cx./., 198.3., that I last saw the deceased 
i AVAL RM. a : 


alive onn= » 19$.38, and that death oecurfed Aten AGALm., ‘from the causes and on the date stated above. 


DATE SIGNED 
Gaz, (a 
LOCATION (City, fown, county) (State) 


REMOVAL terest 


hu kd S 


nformation carefull 


~@ Oo 
ss / MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


rrect 


Bail 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08740 


‘VE TIC ¢ y 
CERTIFICATE OF DEATH Reg. Dist. Nowe 
-T. PLACE OF DEATH: Z, USUAL RESIDENCE (IOME) OF DECEASED: ——S~™S 
county ‘ Baltimore ‘_ MARYLAND STATE Maryland. county Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fas ee Five perce town) (in this place} R 
3 years TOWN Overlea 
HOSPITAL OR | STHeET 5 Qf rural give location) 
DDRE: 
STREET ADDRESS 1,06 Dale Avenue 06 Dale Avenue 
3. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) George G. Barthman DEATH: September 12, 19 53 
5. SEX: 6. eoLge OR Te. ED pee 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 2 EAT} EF UNDER 24 HRS. 
IWED, DIVORCED, Months) Days | Hours | Min. 
Male White Specity):Widower |Jan. 1, 4883 ae 


“Y0a. USUAL OCCUPATION. Beha kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or 10 a country): | 12. CITIZEN pee WHAT 
work done during most of working life, INDUSTRY: 


even if retired): Bus Driver | Retired 5 yrse Maryland c Ss. ‘A = 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


25 Was Deceasep EVER IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 
| (Yes, no, or unk.)| (1f Yes, give war or dates of 


J Yes servis panish—Amer,| 212-01-3801 Roland T, Harris 06 Dale Ave, Overlea 


18. MEDICAL CERTIFICATION 


16. SocIAL SEcuRITY No.: 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
o Ava 


4-20 .0 


Immediate cause (8) ene 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) $ 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


ey I 
OTHER S1GNiFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| a » Yes NoO 
21, ACCIDENT (Specify) Ls otic bi _": street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or fice bidg., ete.) | 
HOMICIDE INJU . 
TIME (Month) (Day) (Year) (Hour) 7 TRIuee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work [) At Work 0 —-. 


22. I hereby certify that I attended the deceased from meds 0. 19. ¥.3., to Ae, 195.5.., that I last saw the deceased 


alive on 4 pl. Le.., yee and that death occurred at . eblS... A Me. , from the causes and on the date stated above. 
SIGNATURE ATE SIGNED 


(Di e or title) ADDRE: 
Ck aur CD. 6 > Me lak ZcP Pemeayt te 1F,19F D> 


23. tor CRE PEG DATE THEREOF NAME = CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
pecily, 
__Gremation™””_| Sept, eer Green Mount. | Baltimore, Marylan 
DATE REC’D BY LOCAL| REGISTRAR'S SiG: 24. FUNERAL DIRECTOR hoRESS 


# 


csi VAVIESN ire) peace taaee Brgy Faery ome 3631 Falls Road _ 


_ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A1S 


correct age 


ply every item of information carefully. 


ally important. Physicians: please ore the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore isv4i 
CERTIFICATE OF DEATH Reg. Dist. No.. 
1. ee Res DEATH: 2. USUAL RESIDENCE (HOME) OF ee pane - 
LT(MOREeE MARYLAND ELAW, rs 
CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
S/ Bigg Se Fe) AETHWOR PE : Town W yh ive TOW 

ae as nose raga 

STREET ADDRESS Us O8 By (Ce bs 
3. NAME OF WFint) (aiddie) (ast) rn Eur. (Month) ay) (Year) 

DECEASED 

(Type or Print) OSEPI | DeatH SE 19 § 
6. SEX 4 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |I{ under 24 hrs. 

MALE OtT a LEIA Fide |e Hours | Mla. 


10a, USUAL OCCUPATION (Give kind if ekyork 5 SS | 11. BIRTHPLACE (State or foreign country) i Crrizen or Waat 
lone worl avs — - OUNTRY? 
a id) wc a aaa EnWetr SQUARE, fevsg U.5.8. 
NAME 


13. FATHER’: | 14. MOTHER'S MAIDEN NAME 


ExrctHe Screen HORMBUM. 
17. INFORMANT AND ADDRESS th eR VUTVS Pe 


‘TS. Was Deceasen Ever IN US. Arwep Foucast | 16. SociaL Sucunity No. 


a | Ei OF ZARA Pps, bbppleT B. Awoenson _ HacerpenPe Mo. 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxeet aND Data 
3 
Immediate cause @_-. Careyun a 


177 X juiceden ahs (eee Nadie ge 


giving rive to the above cause 
stating the underlying cause last, 5 
(c) aX o Ge ' 
Il. OTHER SIGNIFICANT CONDITIONS 
ditions contributing to the death but not 
related to the disease or condition causing death, 


192, DATE OF OPERATION | 18h. a 
~ : 


ERATION 20. AUTOPSY? 
Ya O No 


Ph tory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF He at Not While 
INJURY wa. |i Work O__ At work 


that I last saw the deceased 


™., from the causes and on the date stated above. 


es Ws3, and that death occurred at 


(Degree or title) DATE SIGNED 
We 7 4S 
ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Union Hill Cem. Kennett Square, Pa. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly and legt 


vs. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{, 5°’ 12 


/ CERTIFICATE OF DEATH Reg. Dist. No wns 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 
county Baltimore MARYLAND state Maryland county Baktos 
aN def outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
mag} give nearest town) ? (in this place) maak J 
_ een iiage ie, Ma. “ 5 months Baltimore (30) Of 
HOSPITAL 0. STREET (If rural give location) 
peer a, waite oie 4 
__STREET APPRYSS Rosewood State Training Sch 1621 Patapsco St sa ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: wes Sept al 
(Type or Print) T4inda Charlmaine Berger DEATH: Sept. 19 53 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| lf UNneR 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, h ae Days | Hours ] Min, 
Female White (peetty y= ¢ 5 ae 
10a. USUAL OCCUPATION. Give kind of [or EEE BUSINESS . BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, 
even if retired): 


INDUSTRY: 


13. FATHER’S NAME: None ra. MOTHERS MAIDEN NAME: 
—Sharles ¥m, Berger Edna Mae Jett = 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


16, Socia, Security No.;| 17. INFORMANT & ADDRESS: 


r 
service) Hospital Records —— 
18. MEDICAL CERTIFICATION idee Oe 
I. he OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
3 Immediate cause (a) .... Status .Epilepticus.... wD day. 
DUE TO 

Antecedent causes (s) 

Di ditions, if any, umonia..... Nie «| a 

Bling rise "ike Whore chase) nspiratory...Pneumonia 2-day 


stating the underlying cause Inst. DUE TO Internal hydrocephalus,secondary. * ‘cerebral since birth 


(c 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) No) 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE {NoURY s 4 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__| Work [J At Work (] 


22, I hereby certify that I attended the deceased fromApr42.-10> 1953. , to Sept be 19. 53, that T last saw the deceased 
By 5-22 1953... and that death occurred at 11:15.P.. M... . from the causes and on the date stated above, 


(Degree or title) ADDRESS DATE SIGNED 
23. RENOVA CREMAMO: 


SneLhe ii dH Sepoff cs 
VAL (Specify) ' 


ATE HEREOF NAME OF CEMETERY OR aa 4 Rr Le PON iown, or county) : tate) 
“a5 Py: 53 Holy Cresco brn pLaboe. Hehe ae 


wate) REC'D BY has | REGISTRAR’S SIGNATURE fos vk Mg DIRECT: 


. A.W, Hearich | Petaeeiacda pet Saya 


eal ae ee 62 Charles st 
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tem 12, Film 6158 10/7/53 fey 


B MARYLAND STATE DEPARTMENT OF HEALTH 
e 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESID! 
STATE 


E (HOME) OF DECEASED 
COUNTY 5 alis~ 
te RT 


I, PLACE OF DEA’ 
COUNTY 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


f OR ve nearest town’ (in this place) 
Sy OR ye PE se ( place) 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY (If outside corporate limits, 
OR 44 2 
TOWN 4 42 


. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


3. NAME OF (Firat) (Middie) 4. DATE aes (Day) (Year) 
DECEASED 
(Lype or Print) ao DEATH ag 1957, 
5. SEX | 6. COLOR OR RACE | “wi a. WIDOWED RD, y % 0 OF BIRTH 9. AGE last birthday peas rset pendent 
Mont! 
“Aen oe, (epectty) ae %O oT. Fs F z 6 =] ont | lays |Hours | In. 
10a. me OCCUPATION {Give kind of work | 10b. Kinp oF Busifiess or | EI. BI fey 12, CITIZEN or WHat 
done ducing most of working iife, even if retired) | InpusTry | 
a4 Af 
13. FATHER'S NAME = | 14. MOTHER'S op) NAME. y, Vi 
16. WAS DecHASED Evar IN U.S. ARMSD ForcEs? Toe rm 


16. Social Secunity No. 17, INFORMANT wed = oe 
OuULs = OMNA 


; (Yea, no, or uninown) | (it sf give_war or dates of 
ae 


18. MEDICAL CERTIFICATION 


InrzevaL Between 
ONSET AND DgATH 


1, DISEASES OR CONDITIONS DIRECTLY 
AO | 
Immediate cause 


Antecedent cause(s) 

Dineases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause nuse last 


sicians 


(c) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 0 
(CITY OR TOWN) 7 (COUNTY) (STATE) 


ii. OTHER SIGNIFICANT CONDITIONS | 


ant. Phy: 


19a. DATE OF OPERATION 


rt: 


21. ACCIDENT (Specify} et Home, farm, factory, street, 
EB ice bidg., ete.) 


SUICID! 
HOMICIDE INgURY i 
ae Qilontb) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


: While at Not While 
INJURY m Work O At wo 


impo 


= 


oo Be 7 2Y 19,53 that I last saw the deceased 


ed at.. 2..t ..m., from the causes and on the date stated above. 
DATE SIGNED 


ae AS 043 and that death occu 


(Degree or title) W757 
a AL, CREMATION E THEREOF N, CE TERY OR CREMATORY 
iaperes ee 30/5 oi : ea, 
ene REC’D BY LOCAL ) REGISTRAR’S SIGNATURE 24. 


REIS 5:5)... a 
EG. _ ES aaa (op Ente LH (Aa 


e @_ 
L 
is especially 


AlS 
1) 
d 


‘PLEASE WRITE PLAIN. 


VS.,AL 


rect 


yPhy 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a $744 


TERT RTC ATT ~ A ATTN ‘ 
CERTIFICATE OF DEATH Reg. Thee No. 

1. PLACE OF DEATH: = 2, USUAL RESIDENCE (OME) OF DECEASED 7a Ss oD 
county Baltimore MARYLAND stare _ Maryland _county Harford 
oi ee outside Sete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give. neares' (in_this ie OR 
town’ Eatonsvilie lyrimotid town Havre de Grace 
HOSPITAL OR STREET (If rural give location) ++ 
INSTITUTION OR ij i 
RGD AUMON.OR: “Spring Grove State fonntaadl ADDRESS = 3393 Wilson Street o 
3. NAME, OF (First) (Middle) (Last) — [Bs DATE (Month) (Day) (Year) ‘ 
(Type or Print) CHARLES BLUM DEATH: September 23 19 53 
5. SEX: 6. nace OR a ae SNEED. ? 8 DATE OF BIRTH: 9. AGE last hirthday:| IP UNDER I Year) IF UNDER 24 HRS. 
male be WIDOWED, DIVORCED, Months; Days | Hours { Min. 
q white (Srecity) ‘Separated unknown 72 ae | 
10a. USUAL OCCUPATION Give kindof | I0b. > RIND OF BUSINESS OF 


li. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


Roumania > 
14. MOTHER'S MAIDEN NAME: 


unknown 
"Hospi eal Records: 


Spring Grove State Hospital. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U.S. 


work done during ki i 
even if retired)? Whale rade 
13. FATHER’S NAME: deater 


unknown 


i5 WAs DecEaseD Ever 1N U.S. ARMED FoRCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. Soctau Security N: 


Interval Between 
Onset And Death 


mmediate cause (ieee 


Antecedent causes (s) 4 
Diseases or conditions, if any, (b) z, A t. RO... 
giving rise to the above cause ae (a i ae 
stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions fay la to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE INJURY. z i 

TIME (Month) (Day) (Year) (Ilour} He eg OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work At Work [] 


Rr 1922... to 9-23- , 1953, that I last s saw the decented 
alive on .9-23-' 03, OS use , and that death occurred at J, , from the causes and on the date stated above. 


SIGNATURE (Degree or-Aitle) ADDRESS, DATE SIGNED 
; : ; 4 a 
Let afte i Hite LC tnuylle wef doi E C1714, Ji B- ag: E 
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item of information carefully. The correct age 
the causes of death clearly and legibly. 
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: please 


WITH UNFADING INK. Su 
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ially important. Ph: 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE s , 


COUNTY 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY cn I outside corporate limite, write RURAL and give nearest town) 


OR rest tor hig. pla: 
x i give nea wn) ia _—— place) 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 
5. SEX | 6, COLOR OF RACE al 7. ae » MARRIED, 


(if rural give location) 


OWED, DIVORCED, 
(Speclly) 49g vv! 
Ls USUAL OCCUPATION ‘oean ree) | 10b. Kinp oF BusINESS OR 


oe even if retired) | InpusTRY 


13. FATHER 


wasep Ever InN U.S. AgMep Forcms? | 16. Social Secunity No. 
known) | dt ies give war or dates of 
service 


18. MEDICAL CERTIFICATION i R 
NTERVAL 
J. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND DeATE 


4X, BY) Immediate cause 


¢ 5 5 cause(s) 
Diseases or conditions, if any, (b)__ 
giving tise to the above cause 


stating the underlying cause inst 
© 


il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death. Ane 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
ZI. ACCIDENT Greely) ELACE (owe, ara, Tactory, oreo (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF offiee bidg., ete.) H 
HOMICIDE —H_[insury i 
TIME  (ioats) (Day) (eer) Glow) | INJURY OCCURRED HOW DID INJURY OCCUR? 


le at Not While 
m. Work At work 


" ie 19.403 , that I last saw the deceased 


nt 7 5 
194.4, and that death occurred at......7.....2.4....m., from the causes and on the date stated above. 
(Degree or title) “ADDRESS DATH/SIGNED 


bn Palfv.nt rd Jpp U4, 
LOCATION (City, town, or county) 


f, 


24. FUNERAL DIRECTOR 


3A hvaung 
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MARYLAND STATE DEPARTMENT OF HEALTH 08746 
CERTIFICATE OF DEATH 


Sis FOR MEDICAL EXAMINERS Reg. Dist. bie. tees rae 
1 PLACE OF DEATIC 2. USUAL RESIDENCE (I1OMB) OF DECEASED: E 
ALTIRORE MARYLAND. ra COUNTY PERO. 


eR CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY LiSiTY (If outside corporate SE write RURAL and give nearest town) 


I~) OR_ give nearest town) (in this piace) “OR VAY, $ py 
TOWN DDADALK Oo. 3 Yas TOWN be JPUOALIS 22 ouae AIRE ) 
HOSPITAL OR STREET (if rural, give Tocation) 
SPRUCE 


INSTITUTION OR a ADDRESS — : 
STREET ADDRESS Rve& ad 3 1 2— d 5 


information carefully. The correct, age 


SNAME GR Fin) SSS lo) ast) ei DATE (Month) (Day) rea 
Cee LTA COMECLYS YCE DEATH <= Fr 19% 


5. SI | 6. COLOR OR RACE | eon ae moa | 8 DATE OF BIRTH __ | 9. AGE last birthday RE? Leet pre aes 
. ‘ont! in. 
em. We. Spel) Matetiee (SP OCT / yrs. oars | ae 
10a. USUAL CAS ee ae (Give kind of work) 10b. Kino of Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
done during m ry es nM retired) | InpustRY d Country? 
Phas m d. 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
Jonnw w. Coméeys ELIZA BETH 
15. Was DECEASED EVER IN U.S. ARMED Forces? | 16. SociaL SzcunITtY No. 17. INFORMANT 


(Yee, no, or gow) [iit ges aive nae or dates of Nene MARS, muren A: hAIWNE 


18 MEDICAL CERTIFICATION 
DING TO DEATIL = 


INTERVAL BETWEEN 
ONsET AND DeaTe 


I, DISEASES OR CONDITIONS DIRECTLY 


TT AX 


Immediate cause (a)... PRAM BES 


please write the causes of death clearly and legibly- 


Antecedent cause(s) 
Diseases nr conditinne, ff any,  (b).. 
giving rise to the above cai 
atating the underlying cause last 
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Conditions contributing tn the death hut not 
related to the disease or condition causing 
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rtant. Phys’ 


| 20. AUTOPSY? 
No 


21. EXTERN AUSE WAS 
PRIMARY R CONTRIBUTING () 
CAUSE OF BA TH. 


impo 


me TIME (Mopgh) (Year) ion INJURY OCCURRED ; 
2 ine While at Nnt while / 
4 BY e's work 0 at work 
{ & 22. I certify that I took charge of the remains described above, held an Autopsy [], IMpcction BL-4nquiry ereon and from the evidence 
\ 2 obtained by said Autopsy, Inspection or Inquiry, find phat said deceased died on the day sidted above, und death in my opinion resulted 
. , from: natural causes [), aeciden! (j, suicide Qj homicide C], La lata Ee 
RE (De§ree or title) 3 


E OF CEMETERY 
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LOCATION (City, town, or coun’ 
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CENTERVILLE, Mad- 
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age is especially corte. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { (lp "7 
CERTIFICATE OF DEATH Reg. Dist. Sit 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland country Bal timore 
CITY (lf outside corporate limits, write end LENGTH OF STAY 


OR and give nearest town) (in this place) our (If outside corporate limits, write RURAL and give nearest town) 
13 days Town Cockeysville aN 
HOSPITAL OR (If rural, give location) 
INSTITUTION OR . . 3 . ADDRESS Po : 
STREET ADDRESS Spring Grove State Hospital Pretty Boy Dan 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: he. eae OF ie , c 
(Type or Print) Matilda Boyd peatH: September 16, 19 53 
%. SEX: &. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR| IF UNDun 24 TINS, 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Female white (Specify): Widowed? Unknown TOmeen 


10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: SOUT RY? 


even if retired) a ly oy) , Unknown , . . 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Unknown Unknown 
15. Was Deceasep Ever IN U.S. Anne Forces 7) 16. SociAL Sucuriry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war ordatesof| e. a 2 . 1 + 
No | service) Unknow | “ecords Spring “rove State Hospital 
18. MEDICAL CERTIFICATION 
E EASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


70,0 J us a 


Immediate cause (a) 
DUE 


INTERVAL BETWEEN 
Onset ano DratHt 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 
a aeeew reeina 58 CG) 
IL OTHER SIGNIFICANT CONDITIONS: z = Fi A 
Conditions contributing to the death but not f rteriosclerotic i arterio 
related to the disease or condition causing death. 
39a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesQ No) 


21, ACCIDENT (Specify) SEECE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


E 
| Years 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (1) at work [] 


22. 1 hereby certify that I attended the deceased from..Qadm.u.. 198.3... 


alive OM... Qn bLartevseey 19.53., and that death occurred at.424-L0)...2.e..m., from the causes and on the date stated above. 
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pply every f 
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MARYLAND STATE DEPARTMENT OFSHEALTH - 
CERTIFICATE OF DEATH od 
FOR MEDICAL EXAMINERS Reg. Dist. No.. a 


1. PLACE OF 9 2. Rae RESIDENCE (HOME) OF DECEASED: 
STA 
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SPITAL OR ~ we por STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
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DECEASED 
(Type or Print) 


jays | Hours | Min. 
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13. FATHER'S NAME 
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L va Weevices ©" AY 17-08 -9 74. 
18, MEDICAL CERTIFICATE 
1. DISEASES OR CONDITIONS DIRECTLY LE. G TO DEATH 
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~* © antecedent cause(s) GQ 
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giving rise to the ahove cause 
Stating the ieinierieing cameeileant. 
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tl OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


No 


21. EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) 
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work at work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S'749 
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3 (b) If veteran,yname war H MEDICAL CERTIFICATION 
Wo 24 S=/2 -7lS 2 |) 90. pate OF DEATH. S 


4. Sex 5. Color or race | 6 (a) Single, married, ven © || 34, Leertify that death 


divorced. 
MAL € WHITE bi (TARKI ed deceased from ~ 


6 (b) Name of husband or wife... and that I last sawl a4 alive on. 
6 (c) If alive, give age esmeduste epure of dceth................ 
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8. AGE: Years — Days f less than one day 
Se, ahr, Senne min. 


peeks Bal Ee MA he gan caneene 
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SELA) 
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13. Birthplace Underline the 
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ne aide _ “eT charged atatise 
15. Birthplace oa autopsy... te savesosessteeseea | Gheally, 


item of information should be carefully s' 
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22, If death was due to external causes, fill in the following: 


(a) Accident, suicide, or homicide. 
(b) Date of occurrence.......... 


(b)Dat onan 2e) 1a oy sein 
(Burlal, cremation, or nemovayh Gant) ts) (year) || (c) Where did injury occur? 


New Cathed 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S750 ) 


CK 


RTIFICATE 


OF DEATH 


Reg. Dist. No. ..... 


PLACE OF DEATH: 


COUNTY MARYLAND 


EASED 


USUAL RESIDENCE (I10ME) OF DE : 
Md. wry Goth 


STATE 


CITY (If outside corporate limits, write RURAL! 
OR and give nearest town) 


ree Towson 


LENGTH OF STAY 
(in this place) 


CITY 


a (If outside corporate limits, write RURAL and give nearest town) 
R 
TOWN 


Baltimore //2) ees 


“ox, Towson Convalescent Home fe 
301 W. Chesapeake Ave, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADD 


STREET 
ADDRESS 


301 Dumbarton Rd. 


(Of rural give location) 


3. NAME on: 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Last) 


4. DATE (Month) (Day) 


5. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
female white (Specify): single 


7. SINGLE, MARRIED, 


8. DATE OF BIRTH: 


Nov. 2h, 1879 


OF 
DEATII: Ss 
9. AGE last birthday :| fr uNpER 1 YEAR | IF t UNDER 24 11R8., 
3 gre, | Months) Days | Hours Min. 


“Ia. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired) :yone 


106. KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign country): | 


England 


12. CITIZEN OF WHAT 
COUNTRY? 


mnptp) _ 


13. FATHER’S NAME: 
Edward Brice 


14. MOTHER'S Vo eee: 


5. Wenidhs. 


15 Was Deckasrp Ever 1N U.S. ARMED Forces? 
(ves, no, or unk.) | (If Yes, give war or dates of 
no aervice) 


16, SoctaL Security No.: 


213 ha 323 


17, INFORMANT & jattan 


Mr. Edward R. Brice-301 Dumbarton Rd. #12 


18. 


“yf a OR CONDITIONS DIRECTLY ee 


Immediate cause 


TO DEATH 


Antecedent causes (s) 

Diseases a ere: If any, 

giving ri to the above cause 

stating the underlying cause last, DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Between, 
Onset And Death 


OD Ge 


| 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 
Yes) No 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., ete.) 
INJURY 


fae (Home, farm, factory, ey (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) Mae OCCURED 


TIME (Month) 
OF ile at Not While 
INJURY Work oO a Work 


m, 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from, 


alive onQJ2- a pede t death 4 at 


> or L 


12.19. S3, to 
Ves 


beo is 


2 Rs Ace 


oe meg ale 


9/26 eae 


a, TE OF CEMETERY 6 
Loudon Park Ce 


def, 


, fro 


ahd CAT: 


%i 99.3, that I last saw the deceased 
the causes and on the date stated above. 
9 oi x SIGNED 


TON (City, ta 


os 1. 


mn, OF (State) 


3/26/33 SIGNATURE 


A.w.Hedrich 


REGISTRAR 


— 9 25255 


DATE aE BY ze 


alto., Md. ee. 
Leheued Leheuer ¥ f “ADDRESS 


a a = 


if: Haw: Yo 


ee Ce ae 


me 


EASE WRITE PLAINL 


MARGIN RESERVED FOR BINDING 


i 
lease write the causes of death clearly and legibly. 


ITH UNFADING I 


, 


age is especially important. Physicians: p 


item of information carefully. The 


NK. Supply every 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
ork done du sd most of Sot life, INDUSTRY: 
Ke Pen € i9te HA <7o-t iz. uaa. &.KR, 


ek 
ary 
s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s 51 
CERTIFICATE OF DEATH Reg. Dist, Novas dn nne 


ee z = 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fiw Le, MARYLAND stave 420 4, _ county 


(in this pince) coe (If outside corporate limits, i RURAL and give nearest town) 


os (If outside corporate limits, write RURAL | LENGTH OF STAY 
FD _OR ite oe neprest town) , | a pe 
TOWN C22 Jonavelt TOWN Por O / 
Het Ay ORs rc 5 STREET (if 4; five location) 
. ae WV 
STREET ADDRESS ; 
LA Battie — BO AtsMycAge pt, 

3. NAME OF em (Middle) (Last) 4. DATE (Month) (Day), (Year) 
DECEASED: ~ |e A _. 
(Type or Print) CFyge ¢ a7 7, Brtcdeo€k. DEATH (7, ofA 19S 

6. SEX: 6. COLOR OR SINGHE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF rie bNnER 7 YEAR | IF UNDER 24 WKS. 


Dh 2 inmepian, Setar Days | Hours | Min, 
tf E 


Mal, ‘Beret AG? tad ae oan 


Il, BIRTIEPLACE (State or foreign ka pad 12. At a Os WILAT 


Geek Ca. KA. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Mowry ae Orgev’ pHa PRASAD 


35. Was Drctasep Eve U.S, ARMED Rta I6. Soctan Srcunrry No.: | 17. INFORMANT & ADDRESS? 


a 
(If Yes, give war or dates of 


ooo "| Get UW. ra2eor 530 Uhetridyt Garter 


18. MEDICAL CERTIFICATION 


(Yes, no, or unk.) 


InTEnvaAL BETWEEN 


iN ae OR CONDITIONS DIRECTLY LEADING TO DEATH: Tipesyau Riwaen 
Immediate cause (aye 


arr re 
Antecedent cause(s) f 
4 (b) koe Me 


Diseases or conditions, if any, 

giving rise to the above cause DUE TO 

stating underlying cause last | 
c) 


iH. OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
( Yes No | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 

MOMICIDE Insury’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work] 


22, I hereby certify that I attended the deceased from.Z.7.%o.. IDE, to..2.2.Guy IDES, that I last saw the deceased 
alive on...2.7. a oan 1x83, and that death occurred at.60:20..2:..m,, from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
a. = EOP, Oe a ed o-F-23 


23, BURIAL, GREMARON [A DATE THYREOF NAME OF CEMETERY be pee | LOCATION (City, town, or county) (State) 


VEVTLUES aie F/P/E3 Nt Ca 7X. 48a, 4th, 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2 toe iSite DIRECTOR ADDRESS 
29-1953 A.WeHlodrigh : ie es K J, ae ay NYA Bu te 9 x 


Z 


(= 


“ (-) MARGIN RESERVED FOR BINDING 


VS. ALB 


jon earefully. T 


rly and leg 


age is especially important. Physicians: please write the causes of death clea 


EY WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


Be 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 575)? 
CERTIFICATE OF DEATH 


Reg. Dist. Noe ae 


1. PLACE OF DEATH: 
COUNTY Balto. 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ma. Wcounry Balto. 


ER ae (lf Seeive coarane limits, write RURAL 
and give neares 
“TOWN bat nsvitie 


LENGTH OF STAY 
(in this place) 


Aone (If outside corporate’ limits, write RURAL and give nearest town) 


TOWN Catonsville Sed 
HOSPITAL OR ; ~~ (if rural, Tocatic 
INSTITUTION OR ey RO : aes Peery 
STREET ADDRESS 130 Cherrydell Rd. 130 Cherrydell Rd. 
3. NAME OF (First) (Middle) ~"Cleet) 4, DATE (Month) (Day) (Year) 
DECEASED: OF ‘ 
(Type or Print) ~=Harriett Rose Brohswn peatH: 924 19 53 
5. SEX: 6. ene OR 7 Pa a ees 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 TRS, 
a WED, D 5 3 Months| Days | Hours | Min. 
F W Sapir ied Aug 28,1905 ke se | | 


1fn. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Ret, Clerk 


INDUSTRY: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stete or foreign country) : 
Fire tilerurites 


12, CITIZEN OF WHAT 
COUNTRY? 


Ma. 


13. FATHER’S NAME: 


Guy ¢@. Borst 


— 
14. MOTHER'S MAIDEN NAME; 


Harriett Rusk 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15. Was Deckasep Ever In U.S. Armen Forces 
Y No service) | 


16, SocraL Security No.: 


None 


| 17, INFORMANT & ADDRESS: 


Charles HE. Brohawn 130 Cherrydell Rd. 


idbanis cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
y related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATID 


198. DATE OF OBERATION:| 197 MAJOR FINDINGS OF PERATION: 20. AUTOPSY? 
. 
1403 ¢ a ae Yes) Not 

21. ACCIDENT cece Bee (Hofhe, farm, pA cen steve: strect, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bide. .y Otc.) H 

HOMICIDE tes URY i 

TIME (Month) (Day) (Yeer) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while y 

INJURY M. |} work {] at work 


alive on. 


22. I hereby certify that I wae the deceased from&™.y. 
2/2) ead that deuth satura! ee L102... 


2%, 19. 33 that I last saw the-deceased 
ey fr ‘om the causes and on the date stated above. 


23. BURIAL, CREMATION | 


i pr 


DATE THEREOF 


9-26-53 


Loudon Park 


OU a4. (DEGREE TTL. ert Ps DATE SIGNED 
me ie - WK St at ?iruon, Hed aun > 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Cem. Beltimore Ma. 


BY LOCAD SIGNATURE 


DATE REC’ 
REG. 


| REGISTRAR’ 


24. 


NERAL DIRECTOR ‘: , 7 ADDRESS 
Lt ~ g =H = 


5 ‘A Nvaung 


an 
+ 


MARGIN RESERVED FOR BINDING 
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= 
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3 
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a 
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PLEASE WRITE PLAINLY, 


Igevo rect 


age is especially important. Physicians: please write the causes of death clearly and legikly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (]§'753 
CERTIFICATE OF DEATH Ree. sDset: No.2, ——. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF F DECEASE 


COUNTY MARYLAND STATE COUNTY B 
oe (If otftside corporate limits, write RURAL| LENGTH OF STAY aay (If outside co; = limits, write = and give nearest town) 


gy 9 need rae 2 nearest Sth in, this Oh & 
Lo POWw. ay Pgs i TOWN y ), 
a 


moerrrar geo STREET (If rural give J2 


INSTITUTION OR ADDRESS 
PER ae eed La “a Like ee fs Delee'og 
3. NAME OF jest), yom ae r DATE (Month) (Day) (Year) 


DECEASED: OF = 
(Type oF Print) DEATH: 1s S33 


5. “t s Ronee y 1 ORS xe 8 DATE OF Brera TH: % AGE iast birthdayf [fF UNDER I YEAR| IF UNDER 24 HRS. 
IDOWED, DIVORCED, Months; Days | Hours | Min. 
(Suectty) yoraed / (3 / / e 8. S (5 5 sgt | 


“10a. a | plcte Give kind of | 10b. KIND OF BUSINESS ‘OR | 11. Fees iat or foreign country): |12. CITIZEN OF WHAT 
work done during mop of working life, INDUSTRY: yao oad 
even if retired): _— At Pall 
13. FATHER’S NAME: 4. hibit MAJDEN "1. And = 
Aare tine? 


15 Was Deceasep Evey/In U.S. ARMED F@xces?| 16. SoctaL Security No.: | 17. wife & Et 


@8, no, or unk. es, give war or dates o P Derndath, 
- pr ee pie ae = hs Brg: Poe, ! 3 Broadshepay RA, Mads 


t 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


? 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ce 
stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes Nofl- 


21. ACCIDENT (Specify) alae ears farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eae ice bidg., etc.) 
HOMICIDE fnaw! 


Ge (Month) (Day) (Year) (Hour) Tine OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 0 At Work (1) 


22. I hereby certify that I attended the deceased from ‘Le... 198.- Balto. a Ax 19-532, that I last saw the deceased 
alive oj 
‘AT 


(Degree or title) Ss = SIGNED 


i Rg Eogus, ed Ans hae 


23. BURIAL, CREMATION, | DATE THEREOF | LATION (City, town, oF opin (State) 


AM 
Buia et? | G-as-s3 | Aaevew Canerery \Conresviete, Ohesler Oy, pom. 


DATE REC'D Ws LOCAL} REGISTRAR'S SIGNATURE io FUNERAL DIRECTOR ADDRESS 


REGISTRA! 


. The 


ans: please write the causes of death clearly and legibt 
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SE WRITE PLAINLY, 


VS. 


y sici: 


age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U — 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIQME) OF DECEASED: 


COUNTY _ Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ce give nearest town) (in_ this place) OR 


" 27 days TOWN Baltimore = 00-0/-Y 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADPRESFeterans Administration Hospi 21215 McCulloh Street _ 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) 


CHESTER As -BUNDAY DEATH: ptember 13 853 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
(Specify) I . | 


“0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 4 COUNTRY? 


if retired) : . = 
even red) Ce TB ahs 
13. FATHER’S Naw 14, MOTHER'S MAIDEN NAME: 


hs 7B.quee ee IN U.S.ARMED Forcks?| 16. SociaL Security No.; | 17. arden ANT & A RESS = 
pon no, or unk.) Rey —< wer or dates of 
ip -219=22=8589 _! ____fin,Rec..,Vet-AdmeHosp. ,Ft Howard Mie 


18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


16 mmediate cause (a) .... CARCINOMA...OF.. LUNG..WITH..METASTASES.... rececseetneteeecestcee| TORR. nee 
DUE TO 


yrs. 


~~ 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbove cause 


stating the underlying cause Inst, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yen] Net 


farm, ‘Sie Sel (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) eee (Home, 
| or office bidg., etc.) 


SUICIDE 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work (1) At Work [) 


22. I hereby certify that I attended the deceased from Aug....17.,195Q.. toSept..13..., 19..53.,zcamddextomactixstecraned 


h te stated above. 
SIGNAT a breaks a urred at -5245.AsMe.. BAS ee —- DATE SIGNED 


REMOVA, ie seelty) FT vit NAME OF CE! PA eee, town, oF 2433/53 sasey 
Buriat 9/10/55 Baltimore llational | Seitinore, Marylay 


Reet REC'D a REGISTRAR’S S}GNA’ ["s FUNERAL DIRECTOR *- ADDRESS 


lington.S. Phillips Funeral Home 
"Or é Riedie -Sapecty—Dekvianre ‘yimore-1f >a. — 


23. 


Jt 


Iten 18 Film G158 10-5-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 08755 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Sig. its Neo A. 


EE a ee ee ed 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ' STATE od ‘COUNTY B aLPy—~ 
MARYLAND V “\ ‘a oO 
CITY (If outside corporate limits, write RURAL and ENGTH OF STAY town) 
> 4 OR ive nearest town) An this , place) 0 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
FNAME O | © DATE (fonth) (Day) (Year) 
! DEATH Sept llth 1.53 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year (Ifunder 24 bra. 


WIDOWS. DIVORCED, Months | Days | Hours| Min. 
Grecnmnarrted Mav 14,1916 377 yn. | 
10a. USUAL OCCUPATIO ive kind of work . KIND OF Business on | Ii. BIRTHPLACE (State or foreign country) | 12, CimizmN oF WHAT 


(Give k 
don a EE Ot eRe TAT RAEI c Corp Raltimore, Marylend Counrarts | A, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter F. Burke Mary Alice Mullen 


CB Was Msi mat In U.S. ARMED pone 16. SociaL Security No. Ti. INFORMANT 
i bie ra) Ol ae a Mrs. Geraldine Burke, 9618 Mason Ave 
i8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII Onset ann Deate 


please write the causes of death clearly and legibly. 


An Immediate cause (a). 


Antecedent cause(s) 
D ieee or song tine Afany, (1)... ess... bee An Ae MWS pas ee 
pe to the above cause 
tating the underlying cause tant Probably childhood. 
fo) u 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


related to the disease or conditlon causing death. 
19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
: Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


eee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


Ly While at Not while 
INJURY m work at work 


ysicians 


MARGIN RESERVED FOR BINDING 


J 


al 


is especially important. Ph 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection D1], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and denth in my opinion resulted 
ses, suicide C), homicide (], undetermined (). 


from: natural c 1. acgident 7) 1 
IGNATURE Y> aN Ww Pradoeiise ft ADDRES: ty . DATE SIGYED 
s ute OMe aa oD MOREE Hepp UES 
Nude Me Dd. Dw Ee, b0b Patria. Tarsar« ted 
a RURAL; CREMATION | DATE THEREOF NAME OF CEMETORY OR CREMATORY | LOCATION (City, town, of county) Ciatey 
KR te z sen 05% Hew Cathetra A V7 Ba ltimore Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATUR. [Ay FUNERAL DIREQTO BAe ADDRESS 
eS ee, ; | ‘i honard 4 s—Ruck, 5305 Harford Road 
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=" WARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WI 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATIVDEP®RIMENT OF HEALTH—BALTIMORE, 18 (} $75, 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: - 2 . USUAL RESIDENCE GIOME | OF DECEASE. 


COUNTY Baltimore MARYLAND 4 STATE Md. ___ county. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ote (If outside corporate limits, write RURAL and give nearest town) 
iGTH. i 


OR and give nearest town) (in ‘is place) 
TOWN Pikesville yrs TOWN, Pikesville 


HOSPITAL OR Ree es (If rural give location) 
INSTITUTION OR 


STREET ADDRESS Aucsbire Home _( eens Campfield Rd = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: OF a; 
(Tyne or Print) Harry | Dahm Caskey Death: SD 2 
5. SEX: 6. COLOR OR | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: >: AGE ‘ast “birthdaya|iraonoena,Jaan| Ir unven 2a 
: : IDOWED, DIVORCED, Months) Days | Hours | Min. 
1 M W Grell Married | July 18, 1872 S/ wm. | 
1a. USUAL OCCUPATION Give kindof | 10. KIND-OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ERB eRe isang eye None Baltimore Md. 
13. FATHER’S NAME: 7 14. MOTHER’S MAIDEN NAME: 


Joseph Eliz. Doyle 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securtty No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


y service) §=NO None Records Augsburse Home 6811 Cemnfiela 


18. MEDICAL CERTIFICATION i ince 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ,And Death 


20 cause Se nat ABA TN Ce 6 ar 


Antecedent causes (Ss) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the w A peared, 


OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, oe (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg. etc.) 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
it) While at Not While | 
INJURY m. Work [ At Work 1] 


22. I hereby certify that I attended the deceased from # Rod te: 719. +E, 10 Boyt... rat)! s3., that I ast a saw w the deoensetl 
alive on ba¥..5. , 19§5., and that death occurred , from the causes and on the date stated above. 


fees - (D pee or title) 410g ae , , ATE “Sh a! SS 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or funty) (State) 


Pte Pe lo /7 /53 Loudon Pk. Cem Baltimore Md. 


wa REC’D BY “3 | RREGISTBAR’S SIGNATURE . FUNERAL Deere. - ADDRESS 


- 


re /¢s2 ae! - seul Heemann 6067 Harford Rd. 


please write the causes of death clearly and legibly. 


ysicians 
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E PLAINLY, WITH UNFADING INK. Supply every item of information carefullf— THe-correct age 
is especially important. Ph: 


\ 
i 


vs. ana® 
a 
Ne SE WRIT 


A 


OF 
INJURY m. 


MARYLAND STATE DEPARTMENT OF HEALTH (S'2 57 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS eg. Dd BAN Melon enas 


1. oe DEATH: Q a ere iva NCE (HOME) OF Be: TY IS Y 
. arr MARYLAND WAM LAD Ub « 


CITY (If outalde grpora’ limits, RURAL and | LENGTH OF STAY CITY (If ou! pT URAL and give nearest town) 
coe give nearest town) veh ( OR. i hi 


Vt 74 Dame 2s TOWN. ae, wa 
WES oe es aid 
STREET ADDRESS fa as URED 


DECEASED 
(Type or Print) 


‘3. NAME OF 5 i 7 | 4 DATE = (Day) (Year) 


DEATH 2° 19$=5 


%. SINGLE YMARNTED, 3 9. AGE last birthday PIf under I yoar plunder 24 bre, 
he WIDOWED, DIVORCED, | 7h, “f) (U) | ays ole 


cet cit 
10a. USUAL OC UPATION | ive kind of work p e or foreign country) 12, Citizen og WBA’ 
sone a gogo! working lifreven if retired) 5 y o, y Countagy 


C7U/ 
135 ahens NAME_ 
Y, cts. (rk 


15. Was Dackasep Even In U.S. AXwep Forces? | 16. Sociat Security No. 


4 
+77]. 


‘ORMANT 


y Sieernes cranes Wee Ps terieele Ce $-0.3-33/0 Wy. uth ed 


* 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY 
LL2.0- iA 
Immediate cause (a). ZEA 
Antecedent cause(s) 


Diseaare or conditions, if any, — (b).... 
giving rise to the above cause 
stating the underlying cause last 
te) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Teiated to the disease or condition cauaing death. 


193. DATE OF OPERATI 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [J | OF __ office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) (SEM OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
work O at work 


22. I certify that I took charge of the remains described above, held an Autopsy L), Inspection nquiry thereon and from the evidence 
obtained by said ent spection or Inquiry, find that said deceased died on the day statéd above, and denth in my opinion resulted 
from:—ngtural causes accident [], suicide (L, homicide FE undetermined (7. 

SIGNATURE (Degr: “Su ADDRESS DASE SIGNED 
bye. MDs, 4 z 
7 Or Ae Spay 


23. BURIAL, CREMATS ON | DATE Tse N¥ E id i OR CR R LOCA TEON (Ci y, town, or gounty (State) 
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ses of death clearly and le 


please write the cau 


ADING INK. Supply every 
ysicians 


age is especially important. Ph 


PLEASE WRITE PLAINLY, WITH UNF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


087 


Reg. Dist. Ni 


= — 
1. A44.ACE OF DEATH: 


COUNTY Ne, ast sgre MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


srate -44¢/, county Pale reror 


CIty (If outside corporate limits, write RURAL 
and give nearest town) 


TOWN Pharrews foint 


LENGTH OF STAY 
(in this place) 


CITY (1 tside corporate limits, write RURAL and give nearest town) 
Ben QS Par hola t Popioe F 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give loeation) 


ADDRESS W2- er: Seek 


3. NAME OF 
DECEASED: 


(Type or Print) Robert 


(First) (Middle) 


Lox 


(Last) 4, DATE (Month) (Day) (Year) 


90 


fiiley 
7. SINGLE, MARRIED, 


5. SEX: 6. COLOR OR 
| RACE: WIDOWED, DIVORCED, 


mM i WwW, (Specify): "4 , 


8. DATE OF BIRTH: 


bat A/-10bFP 


OF 

peata; Veber RAH 
9. AGE last birthday: | 17 UNDER 1 YEAR 

va Y Months| Days 


IF UNDER 24 HRB, 
Hours | Min. 


yra. 


Ids. USUAL OCCUPATION (Give kind of 
work done during, mgst ot king ljfe, 
even if retired) 4 At ahee 


10b. KIND OF BUSINESS OR 


Bethtehem fev 


vo BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


‘We ntunk Mol WS a, 


13. FATHER’S NAME: 


Nt Lox 


14. MOTHER’S MAIDEN NAME: 


Satie Leach 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


“15. Was Deceasto Even In U.S. ARMED cnet 16. Socian Secuniry No.: | 17. INFORMANT & ADDRESS: 


| ours T Coe. -/ 


Y20¢ OR CONDITIONS DIRECTLY LEAD: TO DEATH: 


AO 


“f ) 
Immediate cause 


Antecedent cause(s) 

Disenaca or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition cnusing death. 


18, MEDICAL eo 


Lactehip oy Durdalk Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


21, ACCIDENT 
SUICIDE office bldg., etc.) 


(Specify) | 
HOMICIDE INJURY 


Bunce (Home, farm, factory, aireet, | 


Yes) No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. 


| HOW DID INJURY OCCUR? 


t I attended the deceased from. 


eel wand that death occurred at. 
pa 


MZ 


work{] at work 
22. IT hereby coy, xt 


alive on..... 
URE 


=&. TITLE 
f 


aM ee vatisey 19433, that I last saw the deceased 


‘om, the Z.. and on thy date stated abo 
id 


wa Ss. 
28. BURIAL, CREMATION 7 DATIC THERE! AME OF C 


METERY OR’CREMATORY 
Bier 


sae ACity, Ywn, or county) 


B altserz0re Cy, 


: ; ie 
apes comin: | Wp Rb-£9 Oak 
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 


24. FUNER. DI CT ’ ADDRESS 
a ee ee 


REG, 
wo BERLE -Bi pty 


=— 


a? OC 
Y MARGIN RESERVED FOR BINDING 


VS. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, ‘The corre 


hy 
= 
Ay 


~~, 


/ S759 
ea 2411 N. Charles Street, Baltimore sad 
CERTIFICATE OF DEATH Reg. Dist. Noe .essseensevnnne 
I. PLACE OF DEATH: 2 UvAR RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore peerless STATE Maryland COUNTYB al timore 
GETY Ui outside corporate Timits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL aod give neareat town) 
it. in this pla OR A 
wen Wood apm | : naa Town _ Woodlawn x 
HOSPITAL OR STREET If rural, give location) 
ROTO ees 6825 Windsor Mill Road ee ee aa indsor Mill Road 
3, owe cL (First) (Middle) (Last) 4. oe (Month) (Day) (Year) 
(Type or Print) Andrew Ce Dash | DEATH September & 1953 
5. SEX 6. COLOR OR RACE 7 RINGLE, pa oR) = | 8. DATE OF BIRTH 9. AGE last hirthday [If under I year If under 24 hr, 
Male White on oR 's April 19, 1870 83 yrs a“ ahs Days rie Min. 
10a, USUAL ES SECS kiod of work} 10b. Kinp oF Business om | 11. BIRTIPLACE (State or forelgn country) 12, Citizen oF WHAT 
fetta of vorking life, even if retired) Bayes" c it Lono coning, Ma. | Country? 


MARYLAND STATE DEPARTMENT OF HEALTII 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


He: Dash Henrietta Miller 


16. Was Decrasep Ever In U.S. Anmep Forces? | 16. Soctan Securrrr No. 17. INFORMANT AND ADDW a : 
known) | (Lf year, give war or dates of 8825 Windsor Rd 
Ms jae [Oeics | None lies Janet M, Dash, ood (ER a me 


18, MEDICAL CERTIFICATION ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee 
° 
icici ‘init (enna Rare EL CHAK MAA 
4 = 
4A2y / Antecedent cause(s) Z 


Diseases ditions, if any, Beasts toes toe 
coiteamecae. é 


seOhe the ind eae emer 
i. OTHER SIGNIFICANT CONDITIONS ~~ 


Conditions cootrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 35, AUTOPSY? 
Specif; PLAC!) ts 
21. ACCIDENT ¢ iy) ~ (Home, farm, factory, street, : CITY OR TOWN Cl 
SUICIDE | OF ~ office bldg., ete.) j ‘ : OUR EY er 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work () 


22. I hereby certify = I attended the deceased from...2%a© Sposbennny 1980 LB t0.uala atin 19., pF that T last saw the deceased 
alive on.. MbS.. » 19. 


a and that death oceurged at. f 2J0.. Fa m., from the causes and on the date stated above. 
SIGH, PURE - ETE oF title) DATE SIGNED 


Ly = Sank oes Liberty Heights Ave, 
23. BUIMAL, CREMATION | DATE ~ | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Peep crt) Sept. 11, 1953 Baltimore Cemptery /Y Baltimore, Md. 


DATE REC'D BY LOCAL j REGISTRAR’S SIGNATURE RECTOR 
WS9W53 | A.W,Hedrich WIUS RALTE AL i Libe erty 


as RESERVED FOR BINDING 


age 


oy 


3 


ply every item of information carefully. The ¢ 


: please wea the causes of death clearly and legibly: 


= WRITE PLAINLY, WITH UNFADING INK. Su 


is especially important. Physicians 


Item 18 Film G158 9-18-53 ems 
MARYLAND STATE DEPARTMENT OF HEALTH 


n C bed 
CERTIFICATE OF DEATH p60 


. 
FOR MEDICAL EXAMINERS Reg. Dist. No. es. 
I. PLACE OF ATH: 2. USUAL RESIDENCR (HOME) OF DECEASED: a, 
COUNTY STATE QF, 2 COUNTY fA V4 
MARYLAND gtr” KAO 
CITY (If outside corporate Iinits, wripe RURAL and | LENG OF STAY CITY (IE oulsidé of fits, write RURAL and give nearest town) 
OR ___ give nearest town! di fale Blgae) OR / y y 
TOWN GL M! A PAL. | TOWN +S Arey 114 
HOSPITAL OR VY STREET - 


INSTITUTION OR ls ADDRESS px 

STREET ADDRESS MZZES, 2 [444 
3. NAME OF ele i 

DECEASED 

(Type or Print) VLE HE {fl 


EAL 
5. SEX 6. COLOR OR RA 


13) If under 24 bre 


Houra | Min. 


 BIRTIPLACE tate or foreign copntry) 
Country? 
Lalls Ca. fii ASW: 


heim, 

7. SINGLE MARRIED? 

WIDBWED, DIVORCED, 
(Speelfy) 

10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF DUSINESS OR 

done during most of working life, even if retired) | INDUSTRY 


a —tnA Is é ii <. J 
a DHER'S/-NAME MDTITER’ LA LD 
Gs pA th | Re Ld 
AL AAMC SF. J/g LL: NLLtt Al fied Gta 
Ws Was. Dare SED ares tR ARMED ro | 16. Socian Security No, | 17. INFORMAND AND ADD S 
‘ea, no, or pnknown yes, give war or dates 
/ Ta) vice) ea ss COAL: B+, —_ ete 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEA ING TO DEATH 


. ' . 


Ce tt3< At Prmere. probable. cause... 


bout the buttocks and 
rulent exudate. 


INTERVAL BETWEEN 
OnsEr AND DEATE 


Uh a) Immediate cause (a)... 


Antecedent cause(s) was numerous excoriations 
Diseases nr conditiona, if any, (b).... asco 
giving rise to the above cause. 
sea tivte th ntaely bre sate at 
to) ' 
'f, OTHER SIGNIFICANT CONDITIONS | 


Condltiona contribating to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea 9 No © 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) | OF __ office bldg., ete.) 
CAUSR OF DEATH. INJURY, 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 0 at work 9) 


22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection |Z-Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspectian.or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


frome natural causes (By accident 5, suicide |, homicide |, undetermined 2). 
SIGN. RE (Degree or title) = ADDRESS DATE SIGNED 
* eR a a es he 
23. BURIQL. CREMATIO, NB OF CEMETERY OR GREMATORY LOGS TJON (City¢town, or county) » (State) 
53 | thoes acl 2 
(ALMit Lid ots Ar ff. f- Kat [LEK AEM CELE 
DATE RS SIGNATURE é 24, FUNER By PF L p ADDRESS 
REG, 4 \) < / : "1 ff 
\Q 7 Lore oval Wy Mo : LE OTE LIE LOCUM AKA it FHL 
1OQVRbY-4OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 
CERTIFICATE OF DEATH inks Bae 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 43 ° ee MARYLAND STATE COUNTY 


ony (If outside corporate limits, write RURAL] LENGTH OF STAY cary (If outside corporate limits, write RURAL and give nearest town) 


wx “town pind sive nearest town) (in this place) oR yn aS i ae 00 -O1-%. 


ILOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 

ADDRES Ls oe, Veehdeneg A VOle Woad lam Vi _ 

3. NAME OF | ist) - (Last) 4. DATE (Month) (Day) (Year) 

=_(Type or Print) hipece oe. heat DEATH ell. ba ws 3 

B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE QF BIRTH: 9. AGE last birthday ;| Ir UNDER I YEAR| IP UNDER 24 HRS. 
RAC p, Zz WIDOWED, DIVORCED, ‘ Months Days { Hours ] Min. 


(Specify) :.<¢* ces G, /&€0 73 yrs. 


“10a. ,USUAL Cus Uay tN cave kind of | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (State or foreign country) : ‘a CITIZEN OF WHAT 


formation carefully. THe 


please write the causes of death clearly and legibly. 


of working life, DYSTRY: COUNTRY? 


13. Sarees NAME: a Ay ill | 14. MOTH Bll ASA. 
e274 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: hei INFORMANT & ADDRESS: 4f FO 7 FP 
(Yes, no, unk.) | (If Yes, give war or dates of 
fe We 


0 service) pee 29H. 


18 MEDICAL ey Interval Hetweent 
I. DISEASES OR CONDITIONS DIRECTLY LEADING EAT! Onset And Death 


YO-2 


Immediate cause een coat (al le ae, eaadaess ee ee cadigag [ERE ae 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause [ast. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —~— 
related to the disease or condition causing death. 


I9a. DATE OF a ed 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


~ Yes No FY 


21. ACCIDENT (Specify) une (Home, farm, factory, ai (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HO ID INJURY OCCUR? 
iF While st Not While | 
INJURY m. Work At 


fis hee . 427 A, 199.3., that I last saw the deceased 
$ 
FA wei a t Pong a Lb. * 171, from the causes and 9n the date s above. 
i 


egree or ti stob R spe j ee IGNED 
5 | “— ’ 


23. BURIAL, CREMATION, | DA; Uy. ME OF CEMETERY OR CREMATORY 
REMOVAL (Sgecify) | 


e is especially important. Physicians: 
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please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH } 5762 
2411 N. Charles Street, Baltimore , 


CERTIFICATE OF DEATH Reg. Dist. No...... y = 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF pee ea 


COUNTY STATE 
Z, Sa (a Em {4} MARYLAND Jd. 
CITY (If outside prnboente limits, write RURAL an LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ee OR give nearest town) Js f place) OR é 
TOWN Liat sy (0007 74" 


eT te Trt oe at 
STREET ADDRESS 2 Joe 7 Vo a KPa. WGA GMA, Fa Wd, 
3. NAME OF (Fit) (liddie) (ast) | 4. DATE (Month) (Day) (Weary 
DECEASED OF ts 
DEATH IJ 


(Type or Print) arf<es es Pecke 7 
5. SEX 6. ay ae RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year |If under 24 bra. 


WibowED,, p pavOr E cand Months| D: iH Min. 
a fre (Spectty). Ate eemee Mey? “te by yrs. a | ie sel Ss 


10a. USUAL OCCUPATION LA tT a ied | 19b. KIND oF ee oR 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 


done during most of working Sife, even if retired) | InpusTRY Country? 

frac te egreisaane. Ow ry far ae fsa /fo. Co. Pf. 21. SA. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Yelns DeckKarf Jfary firach 
15. Was Daceasup Evar IN U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT 


} (Yes, no, or nnknown) [Gt zee give war or dates of D4 ea /7rs.C kh, Dec freey 3927 he Peo. Red. 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


QoRonAny THRoMAosis | eS 


} Immediate cause @-... 


Antfecedent cause(s) 

Diseases or conditions, if any, —(b) es 

giving rise to the above cause 

stating the underlying cause iast, 

(c) ' 
DM. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 
telated to the diseavs or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
{ Yes No 
21. ACCIDENT (Specify) eis Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ice bidg., ete.) 
HOMICIDE 


TIME (Month) (Day) (Year) Wess “OOURY OCCURRED | HOW DID INJURY OCCUR? 
OF hile at Not Whiie 
INJURY m. Whore At work [) 
22. I hereby certify a I attended the deceased from, SECT s.d.., 19.54... to. SET. Anus 19..X4., that I last saw the deceased 
19%. ., and that death occurred at... paket (3. TAum., from the causes and on the date stated above. 


SIGNATR ) (Degree or title) ADDRESS DATE SIGNED 
Ae inal iN wD 404 GARDEN RY. Towson 4 


38. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY ) LOCATION (City, town, or count State) 
oes It. Johns Lutg. Belts. Ce. LI¢ 


i, FUNERAL DIRECTOR ADDRESS 
hac Pena? Aa—-»_9 40 Belarr fol. 


esol Ot das @ 


8 arco 


VS. A16 = 


a 


3 
zB 
8 
8 
v 
= 
& 
> 
= 
2 
as 
o 
& 
& 
a 
3s 
£ 
a 
io} 
= 
Set 
°o 
o 
z & 
ret ees 
e* 
aE 
S 2 
an 
aos 
a @ 
tome 
ag 
Bo 
my 
Se 
a8 
Pic 
aa 
sp 
E 
li 
= 


WRITE PLAI 


= 


“age is especially important. Physicians: please write the causes of death clearly and legibly. —~_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08763 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


I. PLACE OF DEATH: 2. 


county Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Balto, 


CITY (If outside corporate limits, write RURAL| 
OR and give nearest eee 
Town Sparrows Pt. 


LENGTH OF STAY 
(in thig place) 
L 


x ife 


oe (If outside corporate limits, write RURAL and give nearest town) 


TOWN Sparrows Point 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 2526) Sparrows Pt, Rd. 


2528 Sparrows Pt. Rd, 


STREET (if rural give Jocation) 
ADDRESS 


3. NAME OF : 
DECEASED: (Middle) 
(Type or Print) 


(First) 


Frank 


(Last) 
Dennig 


(Year) 
1s 


| 4. DATE (Month) (Day) 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 
ae WIDOWED, DIVORCED, 


M (Speci rried Au 


8. DATE OF BIRTH: 


25. 1889 


DEATH: rl sa 
9. AGE last birthday:| lr UNDER I YEAR| IF UNDER 24 HRS, 
|| Base Days | Hours | Min. 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working iife, INDUSTRY 


10b, OGRE BUSINE! Ss OR 
even if retired) hearman Ls thlehem Steel 


12. CITIZEN OF WHAT 


. BIRTHPLACE te fe ountry, 
(State or foreign c ye COUNTRY? 


Baltimore Co,, Md. 


13. FATHER’S NAME: | 


Bass Bensate- ern 


14. MOTHER'S MAIDEN NAME: 


Unknown 


15 Was DeceaseD EVER IN U.S. ARMED Forces? 
(Yeq,.no, or unk.)| (If Yes, give war or dates of 
‘No service) 


16. SoctaL Security No.: 


213-07-1642 


17, INFORMANT & ADDRESS: 


Clarence R. Dennig, 2328 Sparrows Pt. 


1. DISEASES OR CONDITIONS DIRECTLY LE. ING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 


(co) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iT 


MEDICAL CERTIFICATION 


Interval BG teen 


Onset And Desth 


ASAPAT-1F. 


| 20. AUTOPSY T 
Yer No) 


19a. DATE OF re] | "Wrae- FINDINGS OF = oe 


ne as 7 ive reece ee factéry, s' 
HOMICIDE Tusury Once PME. ete.) 
(Hour) | 


TIME (Month) 
OF jie at Not While 
m. 


(Day) (Year) Bue OCCURED 


wey (CITY OR TOWN) 


| HOW DID INJURY OCCUR? 


(COUNTY) (STATE) 


INJURY Work 1) At Work 0 
22. 1 er certify that I attended the deceased fro: 


4194 


vers 


pik o/e 


rt. Voovey 19528, that I last saw the deceased 
Aen x5 ae from the | causes and on the date stated above. 


DATE SIGNED 


Oe m7, uk he GON, | DATE THEREOF 


pecify) 
ae lay 
REGI i 


| i 
R CREM. R 


NAME OF CEMETERY 0) 


Ls (State) 


Lf 
Lory L sae ADDRESS 
E Uno aw Borsacods 


ALS” 3 
LOCATION (City, t 


Re 
a 


4600 Liberty Hghts. aaah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5 764 
CERTIFICATE OF DEATH Rega Dist. NoOiicccsiasss.ssssssscossses 
{ i oo eae eee 


¥ 
SS 

1, PLACE OF ee t 
ai COUNTY MARYLAND 


ans (oF outside Rok tiomete ae write RURAL ae OF STAY 


4 ce a give place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


correct 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


iB (If outsige corporate limits, write RURAL and give nearest town) 
TOWN 00-2 /- 


(if rural, give location) 


3 ea (Middle) (Last) 4. DATE Month) (Day) (Year) 
2 OF 
(Type or Print) Sop Ee K ERT DEATH: 3 pSs 
are . San aon 5 8. DATE OF BIRTH: 9. AGE last birthddy: | iF uNpen 1 YEAR | IF UNDER 24 HRs. 
epee ha hWov / yY 763 /htt Bh Months| Days | Hours } Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


18. FATHER’S NAME? 


10b. KIND OF BUSINESS OR | TI. BIRTHPLACE eee or foreign ee 


12. CITIZEN OF WIIAT 
INDUSTRY: co e 


i 


(DMeCrre a sTmpine MR). cecuan 


15. Was Deceaseb Ever IN U.S. Armen Forces? 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 


, (Yes, no, or unk, ' (if Yes, give war or dates ir nee | /nres yr Bea SSHI2D BALTD ba D - 


no service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


sen 4 ehewera Onset anv Deatit 


I, DISEASES OR CONDITIONS DIRECTLY LE. 


toes cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
IL, OTHER SIGNIFICANT CONDITIONS: | 


UNFADING INK. Supply every item of information carefully> 


1ARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

im f. | Yes (]_No 
Fal 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
ro) SUICIDE OF wimece bidg., etc.) 
ei HOMICIDE INJUR : 
a TIME (Month) (Day) (Year) (Hour) es ae OCCURRED HOW DID INJURY OCCUR? 
gj OF While at Not while 
iy INJURY M. | work [} at work (J 
I 22. I hereby certify that I aoe a the deceased from. 42 Neate oe v7 TGh Ye Ey) GOs Ga xe iD, 19.¢e¢, that I last saw the deceased 
a alive on... fe Eases ay , and that death occurred at....44........4%..m., from the TR ra Crna the date stated above. 
z SIGNATUR: dat” E Be oo wr "9 SIGNED 

@ A It: ? pag 7 $3 
wn $3. BURIAL, CREMATION ‘oa 9/83 SOF At Bae OF bomen OR Mu * me A Crt. wn, oF co! aD (Spate) 
aos REMOVAL (Specify) : Baltimore Cem. Balto 
‘ea DATE REQ’ CAL 2/283 Ss hg hs, Be FERAL ADDRESS 
ys REG. Gr ge53° A.WeHedrich | mM : 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Hi} 18765 
CERTIFICATE OF DEATH fa eek. H: 


1. PLACE OF DEATH: . USUAL RESIDENCE (I10ME) OF DECEASFI 


couNTY _Balto. MARYLAND STATE_ Md, _county Balto. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


alk TowN Dundalk 


HOSPITAL OR - STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 85 Dundalk Ave. = _ 85 Dundalk Ave. 


please write the causes of death clearly and legib 
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age is especially impottant. Physicians: 


TH/U 


( 


PLEASE WRITE PLAINLY,\' 


3. NAME OF i Middle : 4. DATE rd ie ee 
DECEASED: (First) ( ) | 
DEATH: 


(Type or Print) WANETA 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last mee Pies UNDER 1 16, a UNDER ie MRS. 
RACE: 


WIDOWED, rat el Months) Days Houra | Min. 


if 
female white Srecit 5 vorce 872 81 
10a, USUAL OCCUPATION. Give kind of | 10b. ERD 9 Se aUSiNS S$ OR |. oye. PLACE (State or foreign country)! /12. CITIZEN OF WHAT 


work done oe most of working life, 


even if retired) gy if, ! Baltimore, Md. 
13. FATHER’S NAME: > at 14. MOTHER'S. MAIDEN NAME: 
John H. Spence Annie R, Burkins 


15 Was Deceasto Ever IN U.S.Armnp Forces?| 16. Sociat Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


L no service) Mrs. Ann K. Gehr - 18 Portship Rd. ,Dundalk,Md. 

18. MEDICAL CERTIFICATION aecevar Meee 

vi Lye OR CONDITIONS DIRECTLY LEADIQG TO DEATH Ey) ‘And Death 
44e iate cause (a) . 


DUE TO } 5 
Antecedent cau: 2 * Da — =. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


= 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| I9b. MAJOR RINDINGS OF OPER | 20. AUTOPSY 7 


Yes O Nog 


21. ACCIDENT (Specify) ee ie yee = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED, HOW DID INJURY OCCUR? 
OF Not ie | 


While at— 
INJURY m. Work 2) At Work 


22. I hereby eertify that I attended the deceased fro’ AG Dl, to gen 7b, 193, that I last 5 saw the ‘deceeeee 
Va alive o: ye bs Ne 199 4, and that death occurred at . from the causes and on the date stated above. 


GNATURE (Degree or title) ADDRESS DATE SIGNED 
TOR Dax oe PINS Finn Sol Ji ship / ae 


FAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ér county te) 


REMOVAL _ (Specify) 


—, parhad BY LOCAL ALIAS SIGNATURE Loudon_P. ieee Md. ADDRESS 
ait 7 | Vay Sones 


vi 


MARGIN RESERVED FOR BINDING 
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is especially important. Physicians: please write the causes of death clearly and legibly. - 


EIEN — apr oe ag Straps pig a 
See ) (in this place) eb ee PLP Ie Gee ohhh, Sees FD 
TOWN TOWN AVE ’ 
HOSPITAL OR DISE PAUIESIRE fame STREET (if rural, give location) 


MARYLAND STATE DEPARTMENT OF HEALTH US766 


4 2411 N. Charies Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dlat. No... cspsenssoanes wg 
“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
(AE e& MARYLAND PABRY CAPO Oa 
y CITY (if outside corporate mits, write RURAL and 
A OR givo nearest town) 


SG, PSU(OLE 


INSTITUTION OR a, 
STREET ADDRESS Ze wood Ave v 


a. NAME OF (First) (Middle) (Laat) | 4. es (Month) (Day) (Year) 


DECEASED 
(Type or Print) oak I HERIVE ERDMAN Beare SEPT // SF 
5 SEX @. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH} 9. AGE last hirthday | If under 1 Trunder 24 hrs. 


| WIDOWED, DIVORCED, | 


3 0 — Months He i 
FEMALE HW (Specity)yr, DOWED 0¢ 24, /F6E | ES ym. | vn an 
ae WS le eis a Ra Rib roy nS oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHat 
or ing Tgogt of worlkng life, evon if retire INDUSTR VT 
Wo wt JZALT/ Moke 20. ny. 


ADDRESS 
2 Us. 


13.. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
oN f 
15. Was Deceasep Ever In U.S. Anup Forcnrs? | 16. SoctaL Sscurity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of w 4 
C) jser'vies) ore EURLY RW ERO MALE SOY fv. ELLwoop sau 


18. MEDICAL CERTIFICATION 
InvarvaL Barwaen 


I, DISEASES OR CONDITIONS DIRECTLY lone f i +h . Onset anp Deata 
Immediate cause (a)... ete ee % . la_hes a 


ae 3 Lh, Pc iseedeat cause(s) 
Diseases or conditiona, ifany,  (b)............ 
giving rise to the above cause 
stating the underlying cause | lost 
(c) 

ll. OTHER SIGNIFICANT CONDITIONS . 

Conditions contributing to the death but not hits 

related to the disease or condition causing death, Osho ark Ve 2rt 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Gpecity) 4 PLAGE (Home, Tarm, (actory, street, | (City OR TOWN) (COUNTY) GTATE) 

SUICIDE gfe bide., ot<,) i 

HOMICIDE INJUR i maf 

TIME (Month) (Day) (Year) (Hour) TNOURY OCCURRED | HOW DID INJURY OCCUR? 

OF lieat Not Whilo 

INJURY Work im] At work par 

ae a os... ee 
22. I hereby certify that I attended the deceased fone ee. fe 23, to. 9M... 19253, that I fast saw the deceased 
sive ponent { sty es j 19.5.2 and that death occurred at.. "bes aie 2m from the causes and on the date stated above. 
URE: (Degree or title) < 


CATION (City, town, or county) 
COLGATE Ato 


DATE RE ie ee ‘fiber °S § 
REG. CF 


The 


on should be carefully supplied. 
legibly. 


Physicians: please write the causes of death clearly and 


i 


item of informati 


MARGIN RESERVED FOR BINDING 
Every 


WITH UNFADING INK. 


correct age is especiaiportant. 


PLEASE WRITE PLY, 


Gem 6 Tbr 53-4 


MAR ALAND SRATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH | 


087635 


_ Rev. Dist. No. 
1. NAME OF DECEASED r2. DATE 
(Type or Print) HENRY GEORGE FAUPEL péatH ‘sept. 2.1953 
3, PLACE OF DEATH: 5 4. USUAL RESIDENCE (Where deceased lived. If institution; residence 
a. Baltimore @@¥, Maryland / « A, STATE 8. COUNTY before adimiasion) 
s.FULL NAME OF (If not in hospital or institution, give street address or Md 
Hosrital OF Ridgeway Manor Nursing Hentie)|c. city or Town (If outside corporpite limits, write a) 
3 Edmondson Ave. Baltimore 120. | alee 
¥re? oO, STREET ADDRESS $ (If rural, give locution) 
s 5 Mos. elvedere Ave. “ 
ca Length of stay in Baltimore Life Days 1130 E, Bel . 
5. SEX 6,COLOR oR RACE| 7. SINGLE. MARRIED. 8. DATE OF BIRTH * pepper Ri La Hiya A ee 
wi ED, PIVORCED (Specify) ast birthday) Mouths! Days [Moura Min. 
Mele white | Mepared May. 5.1 A§B/%6 
194, USUAL OCCUPATION (ivekindot) 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or ae ca 12. CITIZEN OF 
ern aren ee ca RS) INDUSTRY] 3 Wap COUNTRY? 
Banker- Retired 1 Baltimore 
13. FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
Jacob Faupel Not Known 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL Ess 
(Kee, no or unknown)| (If yea, give war or dates of aervico) SECURITY NO. "ae aga lM Fa: pel W wales Ss 
tl 
f ° 1ved 


INTERVAL BETWEEN 


| 18. i CAUSE OF DEATH ONSET AND DEATH 
DISEASE *. 


y: CONDITION DIRECTLY bul a hon 
LEADING TO DEATH t és Yn ann 
(This does not mean the mode of dying, e.z.,. (Ad on At MA bone ld aeakchia hoist 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE To 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION LasT. 


t Aakgies spiel <tr Heron 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ec “ a ~ 
whegat..LUISCs5S,, 


TO THE DEATH BUT NOT RELATED TO THE Bad ‘3 
IF OPERATION WAS RELATED TO { 20. AUTOPSY? 
CAUSE OF DEATH, ENTER [tN ial & 
PART | oR PART II YES NO 


DISEASE OR CONDITION CAUSING IT. id 
218. PLACE OF INJURY (c.¢.in or] 21C, WHERE DID (If in Baltimore City, give exact Tocation) 


19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 
WAS PERFORMED- 
about home, farm, factory, street, office bldg.,etc.)| INJURY OCCUR? 


i 


21a. ACCIDENT WAS UNDERLYING(] 
OR CONTRIBUTING{] CAUSE OF 
DEQTH (NOTIFY MEDICAL EXAMINER) 


AEDICAL CERTIFICATION 


—— —_— 

22.1 hereby eertify that)I attended the deceased from — fiat) a ante I last saw the 
deceased alive on y 19.5.>, and that death oceurr 

23a, SEGHATURE y SIGNED 


24a. BURIAL, CREMA-| 248. DATE 
TION, REMOVAL (Specify) 


Buria Sept... 17331 


DATE RECEIVED BY | REGISTRAR‘S; SIG. 
LOCAL REGISTRAR 


24c. NAME oF CEMETERY ORCREMATORY] 240. LOCATION (City, town, LZ. 
Baltimore Cem. Beltimore Md. 


SENAY “SABER. SONS. ING. A>RESS 
"Bal timore Md. 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


L Care DEATH- WywL, 2. USUAL RESIDENCE JXOME) OF DECEASED: COUN! beans 
; b TY. 
CAVLLL Hh Lita 


CITY (lf i te. ita, /vrite B wid 
57 9 (Re, corporat Iinitsyyrcite PUR. on Sita URAL and give a town) 
WN V Lppolll Ld LIZA 


HOaPrTAL OR STREET 
INSTITUTION OR Oy? ADDRESS (pL) 
STREET ADDRESS : Mh A = Le Lhd. IP LLM, 


Bae ) 
(Typeor Print) AZ7 Lf IZA 7 f LL 4 LL (Ss \ yy Kp 053 
555 é PRACE N rs, RRIE yi ATE BIRTH %, inst birtbday, Ifunder lfyear {If under 24 bra. 
3 yy / WIDOWE y y 7 | Days Hows | Min, 
MALLY LLP). (Specify) 27, > yrs. 


ba fy 
a. USUAL OCCUPATION (Give ah york 10b. Kinp of/Businasd Gk + BIRPAEL PCE ei 12, CITIZEN (OF T 
dene tates eo ng Ife BF) ed) ee oa " [) 2 hy CounTex? £'' 

fk A 2 
eR Ay Ld Lf ( 


Oe Was DECKASED ‘ ate me BAS its ik 
@5, 10, known) yes, give w: 9 arg 
1b) leer ice) 


(= 
ly. ~“Phe_co 


fu 


18. MEDICAL CER’ FATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 
Immediate cause (ee Ax : Dia LA 
Lf4f.3y’ 
‘Antecedent cause(s) ‘ 
Diseases or conditions, if any, (b)..... EI li etn PGE , Gore eee 
giving rise to the above cause 
stating the underlying cause | cause last 
(ec) 
IL OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
~ 
Yes No 
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21, ACCIDENT 
SUICIDE 
HOMICIDE 


ae BE (Month 
INJURY 


alive on......07./..: 


(Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
y ie dehy bidg,, ete.) 


hile at Not While 


) (Day) (Year) (Hour) | Mle OCCURRED | HOW DID INJURY OCCUR? 
Work O At work 


— oA 


(COUNTY) (STATE) 
Ses 


; ° 
% 198. 3, and that death occurred at......44... 


SIGNANLURE : 
mn ET. 
Bere MATION ] D HER 
yy 


LOCAL 


£3 


(Degree or titie) gy DATE AIGNED 
i Bhetheryes TA WH 


ant Lif 
REGISTRAR'S SIGNATURE 


Hoots giomt yf CREMATORY | eo) IDNA City, town, gr'county) (State) 
DO Lh, NW/. ODL : 
ee cH RECT OW “ 5 
2M. OAM fa! £22 Vy 


rrect age 


mformation carefully. 


f 
f death clearly and legibly. 


SERVED FOR BINDING 
ipply every item o| 


— 


lease write the causes 0} 


is especially important. Physicians: p! 


e @ 
MARGIN RE 
EASE WRITE PLAINLY, WITH UNFADING INK. Su 


1. PLACE OF DEATII- 


COUNTY ‘ STA ‘ 
Baltimore MARYLAND Maryland 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


t 


1a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BUusINEss on 


done during most of working life, even if retired) | ee "4 Country? 
13. FATHER’S NAME 14. MOTHER’ AIDEN NAME 


19a, DATE OF OPERATION 


< MARYLAND STATE DEPARTMENT OF HEALTH 


. CERTIFICATE OF BEATH | 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


E (HOME) OF DECEASED: 
COUNTY 


OR 4 it. ) I OR A; 
K Pb He terre "™ Port, Howard | i) Town _ Baltimore O~0/<¥ 
ok 5 | tee el dala 
STREET ADDREss Veterans Hospital ”* 407 Jack Street 
SNAME OF Fmt) SSC) (haath | “DATE (Month) (Day) (Year) 
ECEASE! 
(Type or Print) THOMAS E. FIORL - DEATH September 1 1953 
&. SEX 6. COLOR OR RACE T SINGLE, MART Loe | 8. DAT# OF BIRTH 9. AGE last birthday | Matte I year Hee eee 
=D, 0 ‘on! jaya | Hours in. 
Male White aa "| 2/19/33 20 S | | 


il. BIRTHPLACE (State or foreign country) 12, CimzeN or WHat 


Henry We | Myrtle M. Kirby 
15. Was Decrayep Even In U.S. ARMED Forcms? | (6. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yea ale unknown) | (It yes, give war or dates of | z 
L 8 service) vie 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH ONSET AND DEATH 


Confluent bronchopneumonia _ OT i gn tt nc 


Immediate cause Gin... 


. Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause lant 


fo) u 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


2, EXTERNAL CAUSE WAS 
PRIMARY (on CONTRIBUTING ©) 
CAUSR OF DEATH. 


PLACE (Hore, farm, factory, street, (CITY OR TOWN) 
oftice bidg., ete.) 


OF 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m_ | work Oat work O 
22. I certify thal I took charge of the remains described above, heldan Autopsy X, Inspection |}, Inquiry [} thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said descased med on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident |], suicide j, homicide °, undefermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
700 Fleet Street, Baltimore, Md. 9/2/53 
23. BURIAL, CREMATIO: 


2 | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


E 
REMQYVAL (Specify) : 
yy 9/5/53 r Holy Cross B a 
DATH REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNDRAL DIRECTOR ADDRESS 
ae \ i James L, McCully ~ 130 E. Fort Avee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0877 70) 


<4 ‘H 
“<3 CERTIFICATE OF DEATH pore 
% PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
— . 
COUNTY Baltimore MARYLAND stare Maryland ____ COUNTY 
didlo Gir fe ciate corporate era) write RURAL] LENGTH Os STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nea: town), (in_ this place) RR ) 
TOWN + ape 
x "Fort Howard days TowN Baltimore _ i 
HOSPITAL OR STREET z (if rural give location) 
STREET ADDRESS Veterans Administration Hospifel 191) Harlem Avenue 
rd] 3. Rate Ge (First) (Middle) (Last) | 4, DATE (Month) . (Day) (Year) 
(Type or Print) VAN (NMI) FLOYD DEATH: Se) 19 
5. SEX: Ss. COLOR OR 1. SINGLE, MARRIED, & DATE OF BIRTH: 9, AGE iast birthday :} 1F UNDER I Year| Ir UNDER 24 HRS. 
RACE: wipoweD, DIVORCED, s sea Daye | Hours Min. 
___ Male Colored (Specify)? Married 6-15-12 Ae JBil 
10a. USUAL OCCUPATION.Give kind of | 10b. INUst OF ERUSINESS OR | 11, BIRTHPLACE (State or foreign country): 12, CIMZEN OF WHAT 
work done during most of working life, a F 
: ee Pa: Newoerry, South Carolina U. Se Aw 


13. FATHER’S NAME: | 


Evans Floyd 


14. MOTHER'S MAIDEN NAME: 


Anna Williams 


15 Was DeceaseD EVER 1N U.S.ARMED FORCES? 


! (Yes, no, or unk.)| (If Yes, give war or dates of 
¥ Yes service) WW IT 
= 


16. SociAL Security No.:| 17. INFORMANT & ADDRESS: —. 
2),8-28-1),0 Clin.Rec.,Vet.Adm.Hosp. ,Ft Howard, Md, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Tar 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause inst. 


DUE TO 


DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


(a) .... TUBERCULOSIS..OF .LUNG,.. FAR. ADVANCED, ACTIVE. 
@) ..... PUBERCULOUS.. PERICARDITIS. WITH. EFFUSION 


Intervai Between 
Onset And Death 


| 


tant. Physicians: please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of information carefully. The 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
A 4 YesX No 
: & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, {CITY OR TOWN) (COUNTY) (STATE) 
~ DE SUICIDE |ox vy mee bide., ete.) 
as NOMICIDE 1NJUR 
Zr TIME (Month) (Day) (Year) (Hour) eer OCCURED HOW DID INJURY OCCUR? 
Sa oF Whiie at Not While | 
a £ INJURY m. | Work (J At Work 0 
A. 2 | 22. I hereby certify that VAttended the deceased fromAUgs..21.. 19.93., to SOPs... 19. 53, ¢heobbohoondhodercnerd 
7) 
a “ JRDROMOCCOOCOOHMAGY and that death occurred at 11.201. PM, from the. causes and on the date stated above. 
ee SIGNATURE (Degree or titie) DATE SIGNER 


7 JERR STEARIG, Ma D 
23. BURIAL, STARS, >| DATE _THER!) 
wires Om | 9-79-56 | 


NAME OF CEMETERY OR CREMATOR 


Hannah's Cemetery | 


OCAT! (City, town, or county) (State) 


Newberry, South Carolina 


DATE REC'D BY LOCAL) REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
EGISTRAR (Soka Ru) dj Samel W. Sullivan, Jr. Funeral Home 
‘I0ilN. arlington Ave., Baltimore 17, Md. 


item of information carefully. The co 
early and legibly. 


Supply every 
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is especial 


“ASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore t 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


COUNTY 
Ba. ore MARYLAND and Baltive 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Yo OR give nearest town) (in this place) rR 
TOWN Bo semant __||__ Town sezon 
HOSPITAL OR 


STREET 
INSTITUTION OR ADDRESS 
REET ADDRiss G2OO Alebama Ave. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month: ‘Di ‘Ye 
DECEASED | OF Se t a T3833 i) 
(Type or Print) DEATH De 19 

6. SEX 8 DATE OF BIRTH 9. AGE last birthday | ff under 1 yeer |1t under 24 bra. 

+ | aye | Min. 
yrs. 


1 vera CSRS a eas Te a of ron 10b. Kinp oF Business on | 1 IRTHPLACE (State or forcign country) | 1h ees or Waar 
one during most ricing life, evs YY UNTRY? 

bee Blectric Het. GB5"E Blec. Co Baltimore Md. USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Wi Frederic! Elsie L. Wagner 


15. Was Deceasep Ever InN U.S. ARMED Forces? | 16. Social Security No. | 17. INFORMANT 


a rural, give location) 


cA A . 
WIDOWED, DIVORCED, | 
pecif: 


' (Yes, no, or unknown) eet es, give war or dates of 


dl jservice) Frederick 2000 Alabama Ave. 
in 18. MEDICAL CERTIFICATION 4 Oe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBATR 


Immediate cause (a) ----.- ras on OL OEE keLes Bares tierce a eran on 14853 


Z ae ee, RO) i ee a = stiiac | gO One 


giving rise to the above cause 
stating the underlying cause last 
{e) 
lil. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
ja. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
ee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF offico hidg., etc.) i 

HOMICIDE INJURY Hu 

TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY, m Work At work 


22. I hereby certify that I attended the deceased from... wy 1A SA $5 iM 19.003 that I last saw the deceased 


alive on, fefibe Moy 19.4. and that death occurred at (25,2. fom m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


Mn ee 


23. BURIAL, CREMATION | DATS THEREOF LOCATION (City, town, or county) 
REWOV. Specify) 


Saris, pt 
REC’ Y LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 
a7 | 


ATE B 
. REG. 4/$3 a Ww) fe tire4 John T. Stansbury 2700 Edmondson Ave. 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1} 


™ x _ ry 
CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: z, USUAL RESIDENCE (OME) OF DECEASED: = 
couNTY MARYLAND STATE _counTyY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY 
rae and fe nearest town, (in this place) Re 


(if outsige corporate limits, write RURAL and give nearest town) 
o 
TOWN 


Taga 
oy de are 


ILOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS vi 70 J 


please write the causes of death clearly and legibly: 
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fe is especially important. Physicians: 


Dy 


3. NAME OF Fj 
DECEASED: yey 
(Type _or Print) 


5. SEX: 7. SINGLE, MARRIED, 


(M 


is/i7 


ls, TE 7/ BIRTH: 


STREET (if rural give lopation) 

aeuae, 70 got 

st) 4. oy (Month) (Day) (Year) 
F 
DEATH: w $3 


IF UNDER I Year |I 
Be ed Days 


9. AGE last birthddy : 


yrs. 


lr UNDER 24 HRS. 
Hours | Min. 


7/1906 


6. COLOR OR 
? /, che ; i TupONee; DIVORCED, 
Ida. USUAL OCCUPATION..Give pea 


T0b. TH OF BUSI 
A? Ab omer. YY 


SS OR 


“B BIRTHPLACE see or foreign country) : 


12. CITIZEN OF WHAT 


“Ss A 


(Speci; 
work done during, most of worki: “WwW life, 
even if pease Wl 

ZY FATHER’S N@ME: 


14. Bal MAIDEN N ME: 


Ever IN U.S. ARMED 
dt on give war 0) 
service) 


A. DEcE, he 16. nim No.: 
ates 


(ves, no, or 


17, INFORMANT & 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) ee 
giving rise to the above cause Gams ie 
stating the underlying cause last. DUE TO 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a aT 


Sep ltl Coty Fyn ay. 


| 20, AUTOPSY f 


Yes { No ft 


OF wie S OF OPERATIO: 
‘x Fes 
_ wae bb PLACE Wie 
SUIGIDE ii oe bldgs, ‘ete 


Foy OR TOWN) (COUNTY) (STATE) 


MICIDE INJU. 
(Month) (Day) (Year) (Hour) Tae eae HOW DID INJURY OCCUR? 
OF hile at Not Whi 
INJURY m. Work At Work 1] 


22. I hereby certify. that I attended the deceased from ... 


63. 


alive on Af ek, 


SIGNATURE 


nd that death occu: 
(Degr; r title) 


tot 19. 2S, to 
at LOF? fe 


19.4.3 that I last saw the deceased 
the causes don the date stated above. 


Se 0 frulle/ yd” TE Wie) 


BURIAL, CREMATION, 


THEREOF 


1, ) =. NAME Goat 


DA’ 
Bons eci tg) | 
DATE REC'D “BY a. S REGISTRAR'S SICNE TURE 


© : yf 
Vey Us ¢ art 
METE OR CR: 
\"c 


EMATC | 


LOCATION (City, eoerns county) * ( 
SI00 Qh Gr ST d 


AL rae, RORESS 
Le q d te | a die. Lie Chas” . 
7 4 Vv +“. 
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(4 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Al 


WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH ae Be jd “ak. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DEC Ee ‘ 


COUNTY Baltimore MARYLAND state _‘ Mary lend rir 'y Baltimore 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY]. CITY, (If outside corporate limits, write 2 RURAL and give nearest town) 
Qe DR and give nearest town) (in this place) OR * LE ome 
TOWN Towson Town 44 Towson 


TaBEITAT Ca Syreer " (If rural give Jocation) 
DRE 
STREET ADDRESS 5 Centre Road 5 Centre Road 


3. NAME OF i 4. DATE Month (D a: 
DECEASED (First) (Middle) (Last) (Month) (Day) (Year) 


(lype or Print) _ DOROTHY MAYES GARDNER BeatH; September 26, 1 53 
5. SEX: $2 UTES OR Ts See RUE ED, 8. DATE OF BIRTH: 9. AGE last birthday: he ieee Ir UNDER 24 em 
Female White (Specify) : Meera October 13,1904 48 eae eel 


“Tea. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. FRTNECAGE (State or foreign country): |12. CITIZEN ad WHAT 
work done during most of working life, INDUSTRY: COUNTRY 


even if retired): Hoysgwife At Home Virginia __USA 


13. FATILER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Hugh Mayes Ellen Allen 
15 Was Deceased Ever IN U.S.ARMeED Forces?| 16. SoctaL Security No.:;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No fervice) None None Kenneth Gerdner, Jr., Towson, Maryland 
18. MEDICAL CERTIFICATION 
Interval Between 
] We OR CONDITIONS DIRECTLY LEADING TO DEATH Omet AnaeDeuts 


1 


Antecedent causes (s) 

Deere oe Peageg ats If any, (b) .... 
glving rise e above cause 

stating the underlying eause last_ DUE TO 


{ec} 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons eontributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF aijne Tyla 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


t Yes No 
21. ACCIDENT (Specify) PLACE rome edie factory, en: (CITY OR TOWN) (COUNTY) (STATE) 


mediate cause (a). 
DUE TO 


SUICIDE OF pat ice bldg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) epee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [) At Work 0 


22. I hereby at I attended the deceased ey be 0... jefe el a 19." 3, that I last saw the deceased 
i : » and death occurred Ms ite. the a and on the date peated above. 
SI free ortfitle) SIGN 
eS L aot hf IES 


TAL, eacantes lie THEREOF Lena OF CEMETERY OR CREMATOB | LOCATION "(City, town, or£ounty) (State) 


Burial “""' bept.28,1953 Blandford Cemetery Petersburg, Virginia 


pee BY scm | chee iS SWGNATURE 24. FUNERAL DIRECTOR ADDRESS 
tie, cs ae L753 pear Lee C. John Burns' Sohs, Towson, Merylend __ 


nw 
= 


VSs A155 


MARGIN RESERVED FOR BINDING 
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item of information carefully. The correct age 


he causes of death clearly and legibly. 


ipply every i 
please write t 


clans 


important. Physi 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore u 


CERTIFICATE OF DEATH Reg. Dist. Nowe ees 


I. PLACE OF mee j: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee 
COUNT: STAT! be : 
MARYLAND Ak AOR E 
CITY (1 Be L corporate Ter write RURAL and | LENGTH OF STAY eye {If outat@e corporate limits, write RURAL and give nearest town) 


So ORs give neazest 5) | (ln _this place) 

‘ Alon 2 AW TO ats VSut 
oe OR STREET if T 
INSTITUTION OR 2 a ADDRESS ee 
STREET ADDRESS «3 $57 esvlow [ea Green Low 

(First) (Middle) (Last | 4 DATE aaa (Day) (Year) 
wie Lorenz Cue Zz. DraTH Se, 
OLOR OR RACE [' SINGLE, MARRIED, [* Dae OF BIRTH 9. AGE last hirthday | If under 1 year jliunder 24 hre- 


j : wiper. ypivonceo, | 
ia ; Es iadtel Sep 7 ia ‘ 2 as — Days peers | Min, 


USUAL OCCUPATICN (Glve kind of work} 10b. Kinp or Business hod Le DP aaBIACE State or fe a 
Maen ing most of vrorking life, even if retired) is hecd : eoleroestevaney) as ophy Ce 
a ay yep le AR ee ‘ 6 a 
3. FATHER'S NAME rr MOTHER'S ae NA ee 
15. Was Decrasep Ever In U.S. ARMED ForcES? | 16. SoctaL SecuRITY No. 2 
(en,/6 Saialoway { di year, give orate of ie 17. INFORMA AND Seawah 
Wo service) 3 2-0 f= FS Avan w¥s- Gueewles Meo 


18. MEDICAL CERTIFICATION ETWE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gaeer ae DEATH 


g . 


rm Immediate cause 
/5 Ox Antecedent cause(s) 


Diveases or conditions, if any, o)--. Coch egg. 
giving rise to the above cause 
stating the underlying cause last 


ims 

Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No a 
21. ACCIDENT (Specify) PLACE (Home, farm, fact street, : CITY OR TOWN: C S' 
SUICIDE pec : OF fee rears tory, ( ) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) as OCCURRED HOW DID INJURY OCCUR? 
oF ile at Not While 
INJURY Work im) At work () 


22. I hereby certify that I attended the deceased from... Be. 4 les, bose , 194.3, that I last saw the deceased 


alive on... & ood Phe , 19452, and that death occurred at. z. 22..%.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


) S “A avaune 
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UNFADING INK. Supply every item of information carefully;The correct 
. Physicians: please write the causes of death clearly and legiblf* 


SE WRITE PLAINLY, 


age is especially impo’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) 


R a 
TOWN Fort Howard 1@ days TOWN Bal timore OO0+0/- 


HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR 4 ADDRESS 


STREET ADDRESS Veterans 4“dministration Hosp. 700 Ee Baltimere Street 
3. NAME OF ” (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


(Ciyyeor Frnt) ANTONIO J. _ GIRARD Brau: Sept, 26 "E10 53 


5. SEX: $s nouee OR 1% awe MARRIED, | 8, DATE OF BIRTII: 9. AGE iast birthday ;| IF UNDER 1 YEAR| iF UNDER 24 HRS, 
HACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
is N 
Male RAS e (Specify) Singl e 5/7/06 47 yrs. |" | | 


“10a, USUAL OCCUPATION. Give kind of 10b. Tou ra rieitte tens 3 OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 


even If retired)? Textile work Textile Industry] Lewiston, Maine / / auRse es 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Leva Gerdais 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes pervice) WW IT Unknown Clin Rec.,VetAdmsHosp.,FtHoward, Ma. 
18. MEDICAL CERTIFICATION Ackereul> Betwcot 
sop, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2; . 
Immefiate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause iast. DUE TO 


(©) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ‘vais, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] NoXl 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bidg., etc. 
HOMICIDE Insury © hl bate 


ae (Month) (Day) (Year) (Hour) iS at PEN hie HOW DID INJURY OCCUR? 


tie at Not 
INJURY m, Work o At Work 1) 


22. kai erfify thatat attended the deceased from S@P.te. 1619.58, to , UGE Cheonasert 


HOCCOOUOY, and that death occurred at .10:50.AaM., from ithe. causes and on the date stated above. 
(Degree or title) DATE SIGNED 


(ie VAH, Fort ie, “Tide 9/26 6/53. 
UDD» Me De | Va THERE Po eS | NAME OF CEMETERY OF CREMATORY | LOCATION (City, town, of fount#) (State) 
5 


‘AL, _ (Specify) 
eval ton, Maine 


rss! sd wis’ 
ans BY LOCAL GISTRAR’S pa ae pie DIRECTOR ADDRESS 
REGISTRAR, 3 
Gadi rae MO Howard Blight Funeral Home 6009 Harford Rad. 


appres Fu wEkhe tte ve/ Ele 6 Preriengartinore, Maryland 


WISTOM, ALY 


information carefully. The co 


ply every item of 
please aie the causes of death clearly and legibly. 


ysicians: 
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WITH UNFADING INK. Su 


lly important. 


is especial 


rise WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. Now. clesnnesmnne 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY col 


= STATE 
BOLTY MIORE MARYLAND S792 TY 
,CITY (if outside corporate limits, write RURAL and {| LENGTH OF STAY CITY (If outsids te lit ip WE 
Lt On eae f Seon) Pegs an | Ga, ela place) Si (If outside corporate limits, write RURAL and give nearest town) 
is! a $ TOWN “Taws 


“TOWN 70) Si =e 
HOSPITAL OR ) : STREET (i rural. give location) 
INSTITUTION OR We = ADDRESS «— ay 
SYREBT ADDRESS \2 ‘a WE cu AVE StL Ls w AVE 
3. NAME OF (Middle) 4. DATE Month Di 
Rae oes | 2s (Month) (Day) (Year) 
(Type or Print) (F DeatH S27 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last birthday'| If under 1 year jAlunder 24 hrs 
WIDOWED, DIVORCED, ay 
wht , am ty) a | EF wae eos Days eal Min. 


10a. USUAL OCCUPATIGN (Glve aay of roy 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 


done di most of working.life, even INDI ue Country? 
2 ¥Y 717. Land 


13. FATHER’S NAME & 14. MOTHER'S MAIDEN NAME 


1-70 EWI 2ESTH ME. 


15. Was Decrasep Ever In U.S. He Forces? | 16. Socta, Securiry No. 17. INFORMANT AND. ADDRESS 
iy . dates of 4 . 
CE Solel year, ge Hany (tes 248: 45 LG xk lar NM) A ere S Li ff ow? Ave 


18, MEDICAL CERTIFICATION I TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Over a DEATH 


3 » V x Immediate cause 
re Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, 


SE 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
ted to the disease or condition causing deat! 


19a. DATE OF OPERATION | 19b. MAJOR F! | 20. AUTOPSY? 
iT PLACE (Hi fi fi vo) Xe 
21, ACCIDEN' (Specify) ome, farm, factory, street, | ‘CITY OR TOWN, ‘COUNT 
SUICIDE OF ~ office bldg., ete.) v ) ¢ ¥) (TATE) 
HOMICIDE x 
eee (Month) (Day) (Year) (Hour) | 
INJURY mm 


INJ 
While at Not While 


URY OCCURRED HOW DID INJURY OCCUR? 
Work At work 


22. I hereby certify that I attended the deceased from. 
TH1> 


3. BURIAL, CREMATION CATION (City, to 
REMOV. (City, town, or county) 


LS f; 
hepa Carausir lie 
Bod REC’D BY LOCAL REGISTRAR’S SIGNATURE 

iG. tad et 


(- 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


~ 


___{Type or Print) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 / ¢7 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATII: 


county  Beltimore 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Baltimore 


MARYLAND 


, CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


OR and give nearest town) 
TOWN Lutherville 


Gis (If outside corporate limits, write RURAL and give nearest town) 


TOWN Lutherville 


{in this place) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Greenspring Drive 


STREET (if rural give location) 
ADDRESS 


Greenspring Drive 


3. NAME OF i 
DECEASED: pense) 


JOHN WINFIELD 


(Middle) 


4. DATE (Month) (Day) 
DEATH: Sept, 30, 


~. (Year) 


(Last) | 
19 


GREB 


5. SEX: £. COLOR OR 


RACE: 


Male White 


tu Sati MARRIED, 
WIDOWED, DIVORCED, 


(Specify) 4 dower 


Ir UNDER 24 HRS. 
Hours | Min. 


8. DATE OF BIRTH: 9. AGE last birthday : = UNDER J oon 


[stents Days 
Sept, 13, 1880 73 | 


yrs. 


“Ia. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even If retired): Painter 


10b. KIND 
INDU: 


Self 6 


OF BUSINESS OR 
ISTRY: 


11. BIRTHPLACE {State or foreign country): 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


mployed USA 


13. FATHER’S NAME: 


John Greb 


14. MOTHER’S MAIDEN NAME; 
Anna Brown 


16. SoctaL 


None 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yeg, no, or unk.)| (If Yes, give war or dates of 


° service) None 


17. INFORMANT & ADDRESS: 
George Dedal, Lutherville, Md. 


Security No.; 


18. 


12. liate cause a Be 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause rs 


stating the underlying cause last, DUE TO 
(c) 


DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 
1. 40x. OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


umonia, Lobar. 15 days, 


utrition JUnk. 


| 


19a. DATE OF tice al 19b. MAJOR FINDINGS 


20. AUTOPSY ? 


OF OPERATION | 
Yes No 


21, ACCIDENT 
SUICIDE 


(Specify) 
HOMICIDE |or 


INJURY 


eee (Home, farm, factory, ig (CITY OR TOWN) 


(COUNTY) (STATE) 


office bidg., etc.) 


(Day) (Year) (Hour) 


TIME (Month) 
OF 
INJURY 


While at 
Work 1) 


INJURY OCCURED 
While 


mh HOW DID INJURY OCCUR? 


22. Lhereby certify that I attended the deceased from .. 


53 19. 


ive on 3 


T cesutua 


BURIAL, CREMATION, 


per ar (Specify) 


Degree or 


$_ 
23. DATE THEREOF 


ets 25 1953 1.8 


, that I last saw the deceased 


, from ithe causes and on the date stated above. 
ADDRESS DATE SIGNED 
imbherville 10/1 53 


AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
ater's Cemete | Lutherville, Balto. Co. 


title) 


ee 


Md, 


pare REC'D BY nee Sc yruhy SIGNATURE 
1B Orbu 143 nisl 


24. FUNERAL DIRECTOR ADDRESS 


“ad MacKay, [John Burns' Sons, Towson, Maryland 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08778 
) CERTIFICATE OF DEATH ee Bo RET 


PLACE OF DEATII: . : . USUAL RESIDENCE (HIOME) OF DECEASED: 


COUNTY Parl pt fee MARYLAND STATE ar Ga 3 Y4ANEB county RALTO._ 


CITY (if outside corporate ae write RURAL] LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nearest town) 
OR and give nearest tow! (in, this place) 


TOWN . LETHE ICVE Zane - TOWN £5 LET MCE LPC. 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR, ADDRESS « 


STREET ADDRESS 1 754, L1/) WANG AVE VZBY WIWAMS AVE = 
. Te ME Or (Kirst) iw. (Last) 4. DATE Month) (Day) (Year) 
(Type or Print) 24/ Ley jot HAet: DEATH: Pr. B  w» 8 
SEX Th a: ot gk! MARRIED! * DATE OF BIRTH: 9. AGE Inst bi oo: If UNDER I YEAR| IF UNDPR 24 HRS. 


oe LIER Ap e, 1 /, ‘f (oe vA 3 om. Months; Days | Hours | Min. 
1 


(Spe 
“Ia. USUAL OCCUPATION. Give kind of IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, : COUNTRY? 
even if retired) 777 4 BD pER : ENN: 
13. FATHER’S_NAME: 14, MOTHER'S MAIDEN NAME: 
4 
Wierigm Are: piriwe C- Crapweg. 


15 Was Deceasen Ever IN U.S.ARMED Forcrs?| 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


We. service) 218-08 GSO? leascece Hace (tb Vw ings Ave. 
a ICAL CERTIFICATION iameced> (Reveal 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING/FO DEATH Onset And Death 


/ wax 


Immediate cause 


Antecedent causes (s) 

Dikenets PX cenatrenss if any, 

giving rine to the above cause 

stating the underlying cause last. DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
| Yes] Not} 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


OTHER SIGNIFICANT CONDITIONS | 


While at Not While 


TIME (Month) (Day) (Year) (ifour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m._| Work 0) At_Work 


22. I hereby certify that I attended the deceased from 1058. at 1 I last saw the deceased 


alive on ..&. I 1s 3, and that death occurred At . ° a aed | the causes and on the date stated above. 
SIGNATUR (Degrle or-tite) ~— DATE SIGNE! 


7s 


23, BURTAL, EMSpca DATE THEREOF CEMETERY ‘Ol LOCATION (City, tovg@ or county) 
eee raps is 2953 tea RRA/WE Foe aos: Aiaece Fahad ee, Marreanyp 


“DATE tabs : L} REGISTRAR’S SIGNAJURE 4. FUNERAL 1 ‘bigs “ADDRESS 
RETO S fp Uiimbrirey,n! 9.210 L Z yer i, 


7 
"A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 0s779 


i CERTIFICATE OF DEATH Reg. Dist. No. Be 
I. PLACE OF DEATH: | USUAL RESIDENCE GIOME) OF DECEASED: ~~ —S~* 
county BABTIMORE MARYLAND . stats MARYLAND _county BALT@, 
" os (If outside corporate limits, write RURAL LENGTH OF STAY CITY (Jf outside corporate limits, write RURAL and | give nearest town) 
2OR at sive nearest town) (in (hin (place) OR 4 
; CATONSVILLE TOWN CATONSVIILE $2 
HOSPITAL OR | STREET (If rural give location) 
INSTITUTIO ADDRESS 
- STREET ADDRESS 125 FORREST DRIVE 125 FORREST DRIVE _— 
3. NAME OF (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ANNIE. M HAMMERBACHER pratu: SEPT 36 __19 53 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Inst birthday:|IF UNDER I vean | IP UNDER 24 HAS, 


Femalp “white | Goor’widowed| OCT:15:1864 88. 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) : 


work done SEW IKE of working life, INDUSTRY: BALTIMORE MARYLAND 


ever O UE: 
14, MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
WILLIAM SCREIBER UNKNOWN 
16. Socta. Security No: | 17. INFORMANT & ADDRESS: 


15 Was Deceased Ever IN U.S. ARMED Forces? 
NONE WILLIAM SCREIBER.44®5 Leeds Ave 


(Yes, no, or unk.) | (If Yes, give war or dates of 
TET 
18 MEDICAL CERTIFICATION 


service) 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Months| Days | Hours | Min. 


j12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A 


Interval Between 
Onsgt And Death 
a . 


bcarrok 


lease write the causes of death clearly and legibly. 


Powe cause CD) eos asec 
DUE TO 


Antecedent causes (s) 
Diseases or conditlons, if any, (by 

giving rise to the above cause 5 
stating the underlying cause last, DUE TO 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS _ i | 


\Yoen= 


icians: p 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
_ _ 
\ ] | - Yes] NoX) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a= OF office bldg., ete.) | oe 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY em ea |e en ae 


22. I hereby certify that I attended the deceased from wIF7., to Spt 
aliye on Seg 4 1h 5, and that death occurred at 9 Ar~- from the ses and on the date stated above. 


We Ne (bat ee Dens 


age is especially important. Phys 


23. Hag i | DATE P3508 | NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or aie ag 
‘ specify, 
TA UR SEPT:3 LOUDON PARK GEMFTER 
4 a ey BY LOCAL SEPT IL SIGNATURE 24. FUNERAL D’ ey 1e— 
x . 0 /r-/s> aj Jf ee. MA Si ax ahh Lag PO Fix, : 


v “7 F.B.WIPPER SON 13@@ Eutaw P1.17 


vs. 


= MARYLAND STATE DEPARTMENT OF HEALTH 


y w ; 2411 N. Charles Street, Baltimore Od 
; CERTIFICATE OF DEATH Reg. Dist. No. 
“TV PLACE OF DEATII- : 2. USIIAL RESIDENCE (HOME) OF DECEASED- 
(eee Baltinore MARYLAND STATE Maryland COUNTY Baltimore 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (11 outside corporate limits, write RURAL and give nearest town) 
X OR give nearest town) (in persis 


OR 5 
TOWN Rural, Reisterstown s||_ town Reisterstown -- Rurel x 
HOSPITAL OR 


information carefully. The co 


a) 
2 
z INSTITUTION OR r ADDRESS yj ns Tae 
= n $ La =] 
3 eet aonmes canover Pike & Butler Road Hanover Pike & Butler Road 
a 
3. NAME OF (Firt) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
i (Type or Print) H Hammond DeatH Sept. 13, 1953 
3 5. SEX 6. COLOR OR otACE 7 SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday [Tt under 7 Tf under 24 hrs. 
3 1 hite WIDOWED, .DIVORCED, | > 7 days | Hours | Min, 
ga male whi (GSpeelty Widowe Nove 13, 1875 af, ym. | | 
oe i} 1 ee most of working eer Hig eiled) oe ay OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. aay ‘OP WHAT 
t wor: 2, eve! retires STR; 
zee nme at eee ol reco Ginhend “Ret toulture Anne Arundel County, Md. ese 
Qs “T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a =e John ‘Thomas Hammond | Camsadel Lucinda Shipley 
2 15. Was Drcerasen Ever In U.S. ARMED Forces? | 16. SocraL Securtry No. 17. INFORMANT AND ADDRESS 7 
& 5s (Yea, no, or unknown) eee or dates of Mrs. Anna Hammond Coe 81 Union Street 
Be 18. MEDICAL CERTIFICATION 
eS 
a es I. DISEASES OR CONDITIONS DIRECTLY LEAD 
mm. 2/) 
a E 4 4 710, ~Atmmediate cause 
os ali Antecedent cause(s) 
OH Diseases or conditions, if any, 
zZ at giving rise to the above cause 
3 RS stating the underlying cause last 
Bo! ‘c 
< <5 Ti. OTHER SIGNIFICANT CONDITIO 
a Pa Conditions contributing to the death hut not LZ 
Da related to the disease or condition causing death. 
1 19. DATE OF OPERA’ 20. AUTOPSY? 
Fa z Yes No 
E & 21. ACCIDENT Gpecify) ened ions me fe sere fectany: atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
1 A HOMICIDE ee insu zo = 
for fonth) (Ds He INJURY OCCURRED HOW DID In, CCURT 
oa aoe See (Hour) | Wllest Not While Us aaa 
@ Zz INJURY m. | Work O At work 
& a ra 
A 8 22. I hereby certify that I attended the deceased weet: aes Gate » that I last saw the deceased 
na iE: 
t} 2 BON Ll cy 8 yaydeath occurred atm )....<4.... causes anid on the date stated above. 
ae B SiGA} DATE SIGNED 


« bees 


aoe 
E DA ry LOCATION (City, town, or 
Yai eMOVA ‘ 
mn staal 8 a ci Reisters tom 
TISTRARS RAL DIRECTOR 


Yitehell 


a 


2. Fi 


Jom 0. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 


CERTIFICATE OF DEATH ree pe ee oy ae 
ee. _ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore, MARYLAND state Marylan COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside 1 limits, write RURAL and give nearest town) 
NOW give nearest town) tin this place) oR 
x Ft. Howard days TOWN Baltimore = OOo U 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS ei 
STREET ADDRESSVeterans Administration Hospi’ 02 Rock Glen Read _ 
g 3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) ~— (Year) 
DECEASED: OF 
(Type or Print) “Thomas A Heagerty peatn: September}, 19 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 yean|IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Momths| Days | Hoors | Min. 
Male White (Specify): Married ~29. yrs. 


II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IND > COUNTRY? 


even if retired) hief-Fi a 
13. FATHER’S wane = =F® Bee _ Retired jDaltinere . Marland ; n 


Michael J. Heagerty 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ia. USUAL OCCUPATION Give kind of . Rois ae ee ae OR 


M E. Dunn 
16. SoctaL Sgcuriry No.:| 17. TaFoaeat & ADDRESS: 


Ves servieh_5~02 to None (Clin.Rec. ,Vet.Adm.Hosp., Ft, Howard, Md. 
ls 18. MEDICAL CERTIFICATION careval beeen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


<n 2 __ GENER 


Immediate cause (a) 
DUE TO 


) ARTERIOSCLEROSTS 000 ccc cen soon ASTIIOWN 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying cause last, DUE TO 


{c) | 
ll. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully-The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF peorace bidg., “ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Taane OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.__| Work [] _At Work 
22. I hereby certify that Kattended the deceased from JULY.3. 519. Soe to Septbe.. is. , 19. 53, TWODESDSAUTHOUaoa ek 


ey pceurred at S215.e alle, from ithe. causes and on the date stated above. 
tle 


DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. 4SURIAL, CREMATION, 


REMOVAL_ (Specify) 


Z 
DATE REC'D BY LOCAL RI 


VAH, Fort How M : 
iE 4 NAME OF CEMETERY OR CREMATOR’ ‘ATION (City, town, or cdunty) (State, 
lew Cathedral Cemetery Baltimore, Maryla 

Le ¢: Ny RE- 


fk 'UNERA. PT Oe ADDRESS 
big 2. ree - 


S 
CG) 


ay 
ro] 
> 
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pecially important. 


“““age is es) 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} S 152 
CERTIFICATE OF DEATH ek es 


i, PLACE OF DEATH: : . USUAL RESIDENCE (HOME). OF DECEASED: 


COUNTY Baltimore MARYLAND state. Maryland ___ county Balthor _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
x Téwn™? give nearest ey: an this place) OR 


yrs TOWN ( 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION oR 7 a “pl, ) v4 ADDRESS 
STREET ADDRESS ode &3 6 Ridgel ae Rd. 
3. NAME OF (First) 2 ast) a Soy ee (Year) 
DECEASED: A %, 
(Type or Print) §. TEOPSE Edwin CAT DEATH: se, 
6. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last — WIF UNDER I a UNOER 24 HRS. 


male | white Geamarried | April 16 1917 36 oy. | went melee oe 


“Toa. USUAL OCCUPATION: Give Kind of | 10b. ee OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


hokari! pana tul waall den Li. Martin Baltimore Id. Peni Sa 


13. FATHER'S NAME: ry 14. MOTHER’S MAIDEN NAME: 


Otto Heckner - Annie Davis 


15 Was Deceaseo Ever IN U.S. ARMED Poaces 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
+e no, or unk.)| (If Yes, give war or dates, 


/ yes seiehoriavart 1. 214-01~-8403 |Mrs..Madze Heckner-Wife-S346Rid-rel yRd 
18 MEDICAL CERTIFICATION 
a. DISEASES OR CONDITIONS DIRECTLY LEADING ATH 


Wr 4 oases 


Immediate cause_ 


Interval Between 
Onset And Desth 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying csuse [ast, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198.) CE an N:| 19b. MAJOR EINDINGS OF OPERATION TA % a | 20. AUTOPSY Tf 
| Ae Gow (Le 20 CHK 19 07774 aca YeoQ) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, we (CITY OR TOWN) (COUNTY) (STATE) 


| 
11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., etc.) 
HOMICIDE INIURY 
TIME (Month) (Day) (Year) (Hour) Let esse OCCURED 
OF ile at Not ee 
INJURY m. Wont oO At 


‘at death occurred at .. 4.29... aon , from the causes and on the date stated above. 
(Degree or title) DATE see 


ADDRESS EI 
al a ae ‘NAME OF CEMETE R CREMATORY ~“Eeca Figg (City, town, or county) on 
Ur AT “oe ¢.9',1953 Lorraine Park Gem. | wWind@sorl{ill Rd. _Ma. 
DATE 1 Deg BY 43 | Rae SIGNATURE kr FUNERAL DIRECTOR , ADDRESS 
144 


bt 1963 ause Funeral Home 1216S.ChariesSt._ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BS ”y $3 
O#8Ore 
CERTIFICATE OF DEATH hee 
TI. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland county Badte 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
os rea give nearest town (in this place) hid ‘ 
ok 


> {*) E 
Catonsville TOWN Catonsville (. 
HOSPITAL OR 


STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS §=Summit & Smithwood Ave. 3614 Kimble Road 
a. NAME OF ” (First) (Middie) (Last) 4, DATE nth) (Day, (Year), 
SRL. 2 192 Se 


01 
D f 
(tyrecrremt) MPs. Anna Barbara Hendrickson Seatn: 9, 


5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthdayg| Ir unver J year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, hs Days | Hours | Min, 


white Gre widowed June 10,1872 4approx 8p |™™ 


“Joa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OTSA 
oSefe 


even if retired): ot home Tiffin, Ohio 


13. FATDER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Catherine? 


15 Was Deceasep Byer In U.S.ARMep Forces? | 16. SoctaL Security No.;{ 17. INFORMANT & ADDRESS: 2 more, 4, Md. 
(Yes, no, or unk.) f£ Yes, give war or dates of 


service) Mrs. Roy Buress 502 Stretford Court 


18 MEDICAL CERTIFICATION 


Intervai Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING _TO DEATH J Ne Sf /e Onset And Death 
a ; ” 


cause 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving riss to the above cause 
stating the underlying cause Iast, DUE T 


(c) 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not A 2a 
related to the disease or condition causing death. 


. DATE OF erred 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes] Not 
. ACCIDENT (Specify) PLACE (Home, farm, factory, in| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work () At Work 


22. T hereby certif; 4 
alive we ff hes 
SIG: 7 


Ges : 


23. BURIAL, CREMAT! » | DATE THEREOF | RANE E! | 


Buriat” Bot 5-1953_ | Gr Lawn Cemetery. Tiffin, Ohid 
ORT ae BY/LOCAL| REGISTRAR’S SIGNATUR: 24. FUNERAL DIRECTOR 
D (s Gd ae Leonard J. Ruck, 5505 Harford Roads 
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of 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 
7 Teor bana Gat 2. USUAL RESIDENCE (HOME) OF —, 


Mery, Bidterbrigicmarytanp Sten NG. Ba Lowry 
> GHTY Ul outside cofporate limits, wiite RURAL and | LENGTH OF STAY | TGRTY Ut outside corporate Tait write RURAL and give nearest toma) 
( SB aa PE Pi lle ge Town _B Parkville x i 
ee ee. 
steer appriss 2506 Ganterbuby Rd, 2006 Canterbury Ra. 
3. NAME OF Ein (Middle) Cast) 4, DATE (Month) ay) 
Crype or Print) Mary Jd. Hilterbrick maTH Sept. 2 


Joo ce TS ae ATH ee 2 a 
3. SEX 6. COLOR OR RACE | DOWER. SAV ORCED | 8 DATE OF BIRTH .. last birthday | If under I year (If under 24 hrs, 
1 fal : Month 
F W DOWET PRHOWED. 15/14/1826 7 yma, {Montbe| Dave | Hours | Mn. 
fda. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusIN@ss OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during, most of working life, even if retired) | INDUSTRY a \e | CouNTRY? 
ROG Balto, Md. 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
% Swagler 2 ooper 
15. Was DeCRASED He U.S. ARMED a 16. SoctAL SmcuRITY No. 17. INFORMANT AND ADDRESS 
¢ , c 
seer sy OF Seno ow eyo Cusere None Mrs Francis Swagler 260¢ 


jeervice) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


The correct 


of information carefully. 
leath clearly and legibly. 


of: Immediate cause Wess: 
ss / Antecedent cause(s) 
(b).-.. / Wr 


Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= ae 


21. ACCIDENT ‘Gpecily) BLACE (Home; term, factory, strech, | (ITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg.. —_—— 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) "Wiest OCCURRED : HOW DID INJURY OCCUR? 
F 


Not While 
INJURY At work 


MARGIN RESERVED FOR BINDING 
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Bs 
rt 
oo 
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oa 
ag 
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22. I hereby certify t ! tended the deceased from... 


alive on 26. AS 19D, and that death occurred at. 4. ang d above, 
SIGNATURE (Degree or title) ESS TE SIGNED 


\ ~~ - 
we o> 524 
23. RENOVA vane DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
oy 


MEPYAL Gppeify) CGE. 350.53 Balto. Cemtery Balto, Md. 
DATE RECD %, LOCAL cil REGIST EARS SIGN TORE 34, FUNERAL DIRECTOR 2 ADDRESS 


4 __\Psul A, Heczenn 6067 Harford Rd. 


is especi: 


| 


PLEASE WRITE PLAINLY, 


# 


NG INK. Supply every item of information carefully. 


o 
ES 
a 
Zz 
a 
Ps 
2 
~ 
a 
el 
> 
a 
i 
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>] 
« 
= 
2 
= 
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PLEASE WRITE PLAINLY, WITH UNPADI 


The correct .ize 


lease write the causes of death clearly and legibly. 


icians: p! 


is especially important. Physi 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
1 PEACE OF DEATH | SSUAL, RISIDENCE GIOME) OF DECEASED. 7 = 
Baltimore MARYLAND Virginia Lunenberg Ugn-3 


8 CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR gi it town) 1 OR 
TOWN. —dDndalk 22 a avs. Town _Meherrin 
Pa an Re 1 (If rural, give location) 
A 
STREET ADDRESS 517 New Pittsburgh Ave. Rt.1, Box 8A 
3. NAME OF _—¢First) (Middle) (Last) . DATE (Month) (Day) (Year) 
DECEASED ; oe 8 (i 
(Type or Print) on? "4 DEATH - br rei 


5. SEX 6. COLOR Oo RACE een MARRIED, 5 | 8. DATE OF BIRTH 9. AGE last birthda: ine ear poaip 
ot on ays ours oO. 
Male Ne (Sect) MAEELEE> | April 6,1887 yrs. ia aa 
ies VEAL iO RPGS ce of ae 10b. Kinp oF Businass oR | Ti. BIRTHPLACE (State or foreign country) | us einaen or WHAT 
jone ring most of working life. even retires NDBUSTRY OUNTR' 
a! Self“employed _|__Meherrin, Virginia 


13. FATIIER'’S NAME | 14. MOTHER'S MAIDEN NAME 


James Hinds Polly Holms 
15. Was Decrasep Even In U.S. ARMED Forcws? | 16. Social SecuRITY No. | 17. INFORMANT AND ADDRESS 


Cow. no, oF ngworn) | Ate, eive war or dates ot [Tinlenowmn Pinkey S. Hinds,Rt.1 Box 8A,Meherrin, Va. 
18 MEDICAL CERTIFICATION ° 
INTERVAL BETWEEI 
1. DISEASES OR CONDITIONS DIRECTLY Ch. TO DEATIL Onser anp DEATH 


24, | ot LO ee brecn,'. 


Antecedent canse(s) CA iia 
Diseases nr conditions, ifany, (b) <7). 76 
giving rise to the above cause 
atating the underlying cause last 
fo) 
1. OTHER SIGNIFICANT CONDITIONS | 


Immediate cause i... 


Conditions contributing to the death b 


telated to the disease or condition causing death. 


Yes No 


21. EXTERNAL CAUSE W. PLACE (Home, farm, factory, street, (C]TY OR TOWN) (COUNTY) (STATE) 
PRIMARY | oR CONTRIB! el) | ° See hldg., ete.) 
HOW DID IN ICCURT J 


193. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


CAUSE OF DEATH. Y 


TIME (Month) (Day) (Year}- (Hour) | INJURY OCCURRED 
OF | While at Not while 
INJURY m, work D9 at_work 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspectian Inquiry s-thereon and from the evidence 
obinined by Se we. or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes %, accident |, suicide >, homicide 7, undetermined _). 


a?" RE (Degree or title) ADDRESS SS ; DATE SIGNED 
CMa Don Whip Ned eruons: ~ ,) tendiasscve- die Vos 


RUMOR Fey 9/13/53 Shilo Baptist Meherrin, Virginia 
OAS REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


G211253 A.W.Hedrich Charles R. Law,802 Madison Ave. 
dmr. 


23, BURIAL. CREMATION | DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
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WRITE PLA: 
age is especially important. Physicians: please write t! 


he causes of death clearly and légibly.. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {]} } 


CERTIFICATE 


OF 


u 


DEATH Reg. Dist. Bier 


I. PLACE OF DEATH: 2. 


county Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


Ep Town’ Ca tonsyilL ‘ (in this place) 


pS (if outside ‘corporate limits, write RURAL and give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET 


(If rural give location) 
ADDRESS 


STREET ADDRESS Wayne's Convalescent Home 3529 Liberty Heights Avenue. 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


John Neff Hinds 


(Last) 


4. Dene 


DEATH: Sy # 


(Day) (Year) 


7/3» 53 


5. SEX: Se eee OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
hi te 


Male Méfer'ved 


8. DATE OF BIRTH: 


9-50-1883 


9. AGE last birthday//lr UNDER I year | IF UNDER 24 HBS. 


Months Days | Hours | Min. 


yrs. 


“Ta. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


sven # retre’Shoe Salesma. 


1b. KIND OF BUSINESS OR 
INDUSTRY 


Shoe Co. 


If. BIRTHPLACE (State or foreign country) : 


13. FATHER’S NAME: 


Charles Hinds 
15 Was Deceased Ever IN U.S.ARMED FORCES? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
a No service) 


16, SocraL Szcurity No.: 


Balt. imore Maryland 
14, MOTHER'S MAIDEN NA! . 


_Racha 
17. INFORMANT & ADDRES 


217-07-8557_|_ MARY KATHERINE HINDS 


ji2. CITIZEN oF WHAT 
COUNTRY 


_U.Sehe- —— 


eo] Sumwalt 


18. MEDICAL CERTIFICATION 3529 Liberty 


DJSEASES OR CONDITIONS DIRECTLY LEADING T' 
/s a 


Imm 


EATH 


eee 
DUE TO 


iate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ee 


stating the underlying cause last, DUE TO 


(c) 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


atanead YY. 


ee FR Aehitpurr, 


ights Avenwelnterval Between 


Tae OSD, Onset And Death 


19s. DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION 


akCjhome 4 


— 


| 20. AUTOPSY ? 


Yes No 


Co/ om 


21. ACCIDENT 
SUICIDE 


HOMICIDE INJURY 


(Specify) eee (Home, farm, factory, stree! 
[oF office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
OF hile at Not While 


SRLLAg OCCURED 
INJURY m, Work At Work 1 


22. I hereby certify that I attended the deceased from 7/.« /- 
7 1953, ry that death occurred a 


Veal ba asad Av, se on SV 


re: ‘to Aho oh tHe causes and 


F me I last saw the deceased 
the date stated above. 


LLathd'/3%y je 


id or 77, le 
DATE THERES! NAME OF CEMETERY OR tases TORY 


LOCATION (City, town, or. cou 


MARGIN RESERVED FOK BINDING 


PLEASES WRITE PLAINLY, WITH UNFADING INK. Supply every 


tem of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS787 


CERTIFICATE OF DEATH 


Reg. Dist. No....socccorssasrssnses 


——— 
I, PLACE OF DEATH: 


COUNTY 


CITY (If outside corporate limits, write RURAL 
x aan and give neqregt town) 


MARYLAND 


LENGTH OF STAY 
(in this place) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
gee (If outsi 
TOWN 


COUNTY 


corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


PALE 4 Leeson Grad 2 


STREET (if rural, give location) = =———s—“‘i‘“SCSCSCS 


ADDRESS 2/09 Y & / 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Last) 4. DATE (Month) 
OF 
DEATH: fe 


(Day) (Year) 


wt 


5, SEX: 6. corer 7. SINGLE, MARRIED, 


8 DATE OF B 5 


9. AGE last birthdgy: | iF uNnpen I YEAR 


Jeg D 24 Lay | Days 


IF UNDER 24 Hihs, 
Hours | Min. 


$ WIDOWED, DIVORCED, 
Pla (Specify) ~ 
0a, USUAL OGCUPATION (Give kind of { 10b. KI Meee oe oR 


work done during mgst of working lif, 
even if retired): 


13. FATHER’S NAME: 


“18, Was Dickasnp Ever IN U.S. ARMED Foutces 


(Yes, =. or unk.)| (If Yés, give war or dates o 


16. Soctan Securiry No.: 


Il. BIRTHPLACE (State or forcign country): 12. CITIZEN OF WHAT 


OUNTRY? 


fh. 


a ae 


14. MOTHER'S MAIDE 


17. INFORMANT shade ADDRESS: 


18. MEDICAL Rederd, dleanles 


Bervice) 
SOX OR CONDITIONS DIRECTLY LEADING TO DEATH: 
. 


WU Xrre cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEaTH 


| 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 
oh 


20. AUTOPSY? 
| Yes} No) 


21. ACCIDENT 
SUICIDE 
TLOMICIDE INJURY 


Bice (Home, farm, factory. street, 


(Specify) 
office bldg., ete.) 


) | (crtY OR TowN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY. M. 


| Tow DID INJURY OCCUR? 


work{] at work 
22. I herchy g€rtify that I atfended the deceased fro: 
ALL 4 19 Sone & and that death occu: 


(DEGREE OR TITLE) ADDR 
WE C/E: 


022, 19. 23 ane L219. 2Fthat I last saw the deceased 


Com, frpm the causes and on the date stated above. 


TE SIGNED 
we ge 
LOCA’ IN (City, town, or“count: 


7 ‘ DATE THEREOF NAME OF CEMETERY OR CREMATORY 
M1453 | Kbrracue Lerasdery. 
DATE REC’D BY LOCAL | EGISTRAR'S SIGNATURE 


~ DAT! 24. FUNERAL re 
_ 9218-63 A,,Hodrich KM ransd Vdroruenl Z log WY Marthe Lore. 


e 


. Supply every item of information carefully>Phe correct 


et 


f WRITE PLAINLY, WITH UNFADING INK 


MARGIN RESERVED FOR BINDING 
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e-*3- lot b15-7- 9/9] 53 -Tinl - 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 188 


CERTIFICATE OF DEATH fie, iia. Hot. 


PLACE OF DEATH: - ; . ~ USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Balto. MARYLAND STATE Md. —_—- COUNTY (aa 
—, CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Se ee and give nearest town) (in this piace) OR oO 
N Catonsville : TOWN Baltimore _00-OF -¥ 
ILOSPITAL OR STREET (If rural give location)» 


sNetiTyTION. OR. House in the Pines ADDENSE 1102 Wildwood Phwy. 


. NAME OF i i a ~ | 4. DATE (Month) (D 
DBGEAGED: (First) (Middle) (Last) onth) (Day) 


OF 
(Type or Print) ROSE ISKQVLTZ DEATU: Sept. 
. SEX: 6. COLOR OR ‘| 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 
RACE: Wipowep, DivonceD, | Months) Days 
yrs. 


A (Specify) : 


Z (37. 
103. USUAL OCCUPATION Give kind of 0b. KIND OF Bue OR ABH 7A (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired)! ousewife I 


Lodz, 
13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Unknown ie ake 
15 WAS DECEASED BveR IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Yes, no, or unk.)| (1f Yes, give war or dates of . a 
y none service) | none Mrs. J. Donald Bish - 1102 Wildwood Pkwy. 


18 MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onéet And Dente 


cna ‘Myocardial insuffi 


Immediate cause (a) 


DUE TO 
Antecedent causes (s 
Diseases or et ey 2 any, «) Avteriosclerotic cardio-vascular a 
giving rise to the above cause a _ 
stating the underlying cause last, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eee | 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
+ 


Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


He (Month) (Day) (Year) (lleur) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work [) At Work [1 


223-4 ees certify .. I attended the deceased fromdune 18, i931, to : Sept. 2, ; 1993, that 1 ‘last 5: saw the deceased 


don the date stated above. 
7 SEOTAEDE the (ried) and on ie State aes 


A116 ; Edmondson Avenue Septe 3, 1953 


23. z 0} R NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) — (State) 


rraine Park Cem. ; 
DE = RE yi tte SIGNATYR, jhe y ssi eT ¥ ‘ADDRESS: 
; oT ge LV WV + AS Aw, cae 


re) 
g 
2) 
= 
S| 
a 
ee 
) 
ee 
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a 
Ss 
(o-] 
a 
mR 
a 
a 
4 
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please write the causes of death clearly and legibly. 


HH UNFADING INK. Supply every item of information carefully. The 


RITE PLAINLY, 
is especially important. Physicians: 


age 


SS Town TONSON TOWN TH SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
uS7ZS! 
CERTIFICATE OF DEATH nor. Dist 89) 


i. PLACE OF DEATH: = . USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Paro. MARYLAND STATE MD ___ county BAuio. 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


HOSPITAL OR STREET . (If rurg] give location) 


sineer aspness 26, CAVAN (RIVE APRESS 76 CAVAN [RE 


3. NAME OF i . 4. DATE Month Day) (¥. 
DECEASED: (First) (Middle) (Last) (Month) « a) (Year) 


(Type or Print) RoBEgT __ ALLEN JNCYSON Deata: SEPT. 4 53 So) 


5. SEX: 6. corer OR Ae. aan aS 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YRAR | [F UNDER NDER 24 HRS. HRS. 
4 WIDOWE! Ri : Month: Days | Hours Min. 
nl tea 1-11-1945 | qm |e | 


“T0a. USUAL OCCUPATION.Give kind of | I0b. ING aa BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : [* CITIZEN OF WHAT 


work done during * NON working life, INDUSTRY: 


even if retired) —S BAUD 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Cungues 1. JAcKson JQ. | Maa Vigginiid Wise. 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.: 


(Yes, No unk.) ice — tive war or dates of at HAQLES \\. incu ont AB nN * 


18 MEDICAL CERTIFICATION 
Interval Between 
1 Lee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. Ana) Dew 


. 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above eause 


stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF 7s | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


SIW TE ZF Yes BNoM) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ka (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF offiee bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Wheat OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [] At Work | 


Pade) gpa certif: by On pPen the deceased from wl D, a Pini ae w , that I last saw the deceased 
OF, 7 7? em 74: a OSs 
a af on... oe dog? 2 that Keath of occurred a’ (Moy ooo from the causes and on the date stated above. 
SIGNATURE MD or title) Boe ADDRESS DATE SIGNED 


aad re BIO) 77. Gracey CE Gal time 1s 2.4/RES 


23, BURIAL. CREMATION, NAME OF CEMETERY OR CREMATORY | Li ree (City, town, or Zounty) ci 


- Bl y ies igi y x3 E Bitinst DIRECT ADDR 
EX. aby W te / eerie Co. A905 Yor Th 


7 RA OS Pade hat 


VS. Ais 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US74 
a 
CERTIFICATE OF DEATH 


(j 
Reg. Dist. yas 3 


I. PLACE OF DEATII: 2. 


COUNTY LT) MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE LA RYLAYP COUNTY YZ, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
ae 1 Oe a give nearest town} Gin this place) 


TOUSEN, 


win (If outside corporate limits, write RURAL and give nearest town) 
TOWN 7 


LOwsty oO 
STREET 


bY Wire Kose 


(if rural give location) 
ADDRESS 


bbl Mire KAR 


3. NAME OF 
DECEASED: 


(Type or Print) 


INSTITUTION OR 
STREET ADDRESS 
(First) (Middle) 
SA eu) 


(Last) 


DENIC KE 


“(Year) 


» FZ 


| 4. DATE (Month) (Day) 


DEatu: SEPT, ae 


COLOR OR 


5. SEX: op 
ip VTE WIDOWED, DIVORCED, 


FEwA LE (Specify): 


7. SINGLE, MARRIED. | 


8. DATE OF BIRTH: 


Magen 3/1872 


9. AGE last birthday:| Ir UNDER 1 Year 


8/ Months | Days 


IF UNDER 24 Sins 


yrs. 


10a. USUAL Te Give kind of 
work done during most of working life, 


Tob. KIND OF E ciaee OR 
even If retired): 


Viiseiite | Ar Bene 


11. BIRTHPLACE (State or foreign country): 


si 


12. CITIZEN OF WHAT 
COUNFRY? 


F 


14. MOTHER'S MAIDEN NAME: 


“NOUN. 


13. FATITER’S NAME: | 
16. SOCIAL SECURITY No.: 


Uvyowy Mr 
Nave Wes 


service) 


m9 & ADDRESS: 


MM. EDUARES 


bopliactew Rope 
ZhyleoW Yb, Mhbe 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
lt MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 
e 
Sh. 
Boi Lvte cause (a) ouuG A, 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, 


giving rise to the above cause 
stating the underlying cause last. 


(b) . 
DUE TO 


(c) 
iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Intervai Between 
Onset And Death 


| 


Iga. DATE OF ean 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY 7 
Yes No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., ete.) 


eS (Home, farm, factory, ial 
PNsURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (N (Month) 
fNaURY 


(Day) (Year) (Hour) iene OCCURED 


hile at 


m, Work O 


| HOW DID INJURY OCCUR? 


Ay 10,1951, 
wie 


LI”... 1949, apd that death gooud 


A d., 1MS_, that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


A. ‘Aes 


IAL, CREMATION, | DATE THEREOF 
VAL (Specify) 


(State) 


eer [Ze cae 


nC’D BY ea | REGISTRAR’S SIGNATURE 


ADDRESS 


ea 
FUN, ae ‘CTOR ( 
a 


LYE 2 


3A aviung 


A. 


formation carefully. The co 


zZ 
a 
& 
| 
fe 
S 
hd 
E 
a 
a 
ind 
fs 
& 
9 
4 
2 


age 


m 


item of 


ses of death clearly and legibly. 


Supply every 
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Diseases or conditions, if any, (b) RHEUMATIC HEART. DISEASE..WITH MITRAL..STENOSTIS.... ate 3. YRS. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
tL | Yes GE NoC) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ing (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ice bidg., ete.) 
HOMICIDE INJURY 


— (Month) (Day) (Year) (Hour) | Whe ae OCCURED _ HOW DID INJURY OCCUR? 


While at Not While 


m Work 1] At Work - 


19.53., to SODbe.17., 1953.., MMCDReEnsmextooderanedk 


myee or title) ADDRESS 


WJ ) 4 
2 ee | DATE THEREOF | NAME OF CEMETERY DE TOR Ot tenth tons, town, or apy (State) 
ec - o 
- Va) £63 Baltimore National el Baltimore, Maryland ______ 


ce pie "D BY LOCAL GISTRAR’S SIGN, 24. FUNERAL DIRECTOR ADDRESS 
ad: 83 Fase, o Anges 4 arfpf2r | Lassahn Funeral Home ; — 


—peiair Road, Baitimore, iid. 


3°A nvaung 


dis 


MARYLAND STATE DEPARTMENT OF HEALTH 
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COUNTY STATE N 
z& MARYLAND E> «Mee 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in, this place) OR 
| Lf TOWN. 
/ STREET 


(If rural, give location) 


) 
és 


G 


tem of information carefully. “Fhe co 


CITY (If outside corporate limita, write RURAL and 


OR give nearest town) 
Aa town 
OSPITAL OR 


INSTITUTION OR A ADDR. 
STREET ADDRESS iy 
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Datacas ) ) ¢ ) | cea (Month) (Day) (Year) 
(Type or Print) DEATH Se a 19503 
&. SEX RACE | 7, SINGLE, MARRIED, 8. DATE OF can |) 9. AGE leat birthday | 1 
. WIDOWED, DIVORCED, pnday | Months | Beye | Lowe | Mine’ 
(Specify). A yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of worjing life, even if retired) 

Vi P ¢ if i Di . 
3. FATHER’S NAME 


sep Ever IN U.S. ARMED FoRcEST 
unknown) \ yes, give war or dates of 
jeervice) 


tate or forelgn country) | 12, Cree or WHat 


i 


(ft ¥ Sti G 
6. SoctaL Secunity No. | 1%. IRFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONSET AND DEATH 


S1eetenamy Hera bees |b weakens. 


Immediate cause ) 


4A A 
AD, / antecedent cause(s) 
Diseases or conditions, If any, —(b)... 
giving rise to the above cause 
stating the underlying cause last, 
{e) | 
ii. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


= WRITE PLAINLY, WITH UNFADING INK. Supply every 


Conditions eontrihuting to the death hut not 
related to the disease or condition causing death. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Toa. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
P i | Ye O No 

2i. ACCIDENT Specifi LACE (Home, farm, factory, street, ; CITY OR TOWN, rs) 

soa pecify) ea ay TY, i ( D) (COUNTY) (STATE) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not Whilo | 

INJURY. m, | Work 0 At work 
22. I hereby me that I attended the deceased from pe® 2, 1 

alive on.. 3 and that death occurred at... > f ., from the causes and on the date stated above. 


ADDR: 


Grrr / 


SIGNATURI, 


(Degree og title) 
pap “Tues, dbo 


23, BURIAL, RTA 


S$ °A AVIUNG 


ES6l “TY We 


Od arsoatl 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


“— r ee (-) MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


ii 


is especially important. Physicians: please write the causes of death clearly and legibly. 


> 


“|. PLACE OF DEATH: ; 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND Spats Md. e Balto. 

~~ GETY Gf outside Of outside corporate limite, write RUR limits, write RURAL and Li ate aaa |) GETY (It outside corporate limits, write RURAL and give cearest town) 
town |? METS ESPs town Le town Reisterstown 

ON OR 
BRTHUHON oR. 7 Main St. ADDRESS 7 Main Ste 

) . J {2 Gm are. 
(Type or Print) EVA Cc. LEACH DEATH Sept. 20 1953 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @)--. AB RONCNTAL [Weommia. eae : |. LE MSs. 
1 X Antecedent cause(s) 
Diseasos oF conditions, itany, (0)... Careswamh..CECT. BREMST W1TH.. LULMIV Ager enn YRS. 
tiving rise to the above cause 
wtating the underlying cause iast_ JIETASTASES, . 
(ec) ; J 
i. OTHER SIGNIFICANT CONDITIONS r ° 
Conditions contributing to the death but not | 
telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ts PLACE fs yet He 
21. ACCIDENT LACE (Hi 7 f ; atrent, : (CITY OR TOWN UN 
Pe 2 (Specity) | ne Be ca pag aweoes at i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. ccnincesemnnsnn 


5. SEX © COLOR OR RACE [7, SINGLE, MARRIED. %. DATE OF BIRTH | 9. AGB last birthday [E under I Year funder 2a. 
4 x bE ont fi 
female white (Specify) "MATT1e Oct. 31, 1867 8 a [ Dave | Hours | Ata, 


102. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINESS of { 11. BIRTHPLACE (State or foreign country) 


done di ost of working life, even if retired) USTRY | oe eee 
Ont mor 
usewit at_home Penna. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walker Ethel Colter 


s oS eee 
15. Was Decrastp Even In U.S. Anup Foaces? | 16. SociaL SmcuRitY No. | 17. INFORMANT AND ADDRESS own. 


ce town, Md. 
Eee oe uetemigeere eee, no Mrs. Evelyp L. Buppert-7 Main St.,Reistérs- 
18. MEDICAL CERTIFICATION 


jaervice) 
Inraava Berwren 


INJ' 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
INJURY m Work At work 


22. I hereby certify that I attended the deceased from..e/ AwvAany, 19.£0., to. S€CT.22, 19.53, that I last saw the deceased 


alive on........4.U....24 199°%. and that death occurred at.......7.90.A.m., from the causes and on the date stated above. 
SIGNATURE (Degrees or tithe) ADDRESS DATE SIGNED 


XRD. Jlevsrerestown’ fA. 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Bate) 


Druid Ridge Cem. Pikesville, Md. 


24 ERAL R ADD 
pe aS) 


REGISTRARS SIGNATURE 
eW.Hedr 


ig 


MARGIN RESERVED FOR BINDING 


formation carefully. The 


mm 


item of 


Supply every 
: please write the causes of death clearly and legibly. 
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PLEA 


CITY (il _gytside corporate,himal jte RURAL pad P LENGTH OF STAY 

SY, OR gtiaparent, e Buh, (in this Ailace) OR 

. TOWN . 20, LIPIESTO||__ TOW: - oe 
HOSPITAL OR x E C\ (rural, give locati 


MARYLAND STATE DEPARTMENT OF HEALTH { 1) () 
J Lee J 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


—————————————— a ee x 
1. PLACE OF DRATII- 2. USUAL RESIVENCE (HOME) OF DECEASED- 
COUNTY STATE. COUNTY 
MARYLAND 


¥ Orr 

INSTITUTION OR 7, (a 

STREET ADDRESS ce 

3. NAME OF 
DECEASED 
(Type or Print) E . 

7. SINGLE, MARRIED, By DAT: OF BIRTH 

Wipg@esD, DIVORCED “4 Y Be] ays | Hours { Min. 

& bah . 


10a. USYAL OCCUP, THIN (Give kind of work | 1b. KIND OF, BUSINESS OR : 12, Citizen or WAAT 
di i oping lifeyevensil retired Py ray 7 Country? 


16. SoctaL Security No. 
prAinknown) ayes ray of SSo “ISK 


= PP ate 
18. MEDICAL CERTIFICATIO 


MING TO DEATH 


Immediate cause 


-Aatecetent cause(s) 
Diseases or conditiona, if any, — (b) 
giving riss to the above cause 
stating the underlying cause last 
fe) 
1). UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disesse or condition causing desth. 
"9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (1) orn CONTRIBUTING [] | OF office bldg., ete.) 
CAUSF OF DEATH. INJURY 


a Month) (Day) (Year) rr ] INJORY OCCURRED HOW DID INJURY OCCUR? 


. While at Not while 
m, work oO at work 


thereon and from the evidence 
d death in my opinion resulted 


LZ 2. OY pa 
Logo 
aelfag? 1 4 Kc <j C 
IMETERY OR CREMATORY | LOCATION <CIty, ton, or equnty) (State) 
bg Ll 4Ahy 


A A 
DATE REC'D BY LOCAL 
RES | 45G8 


ae Ly, (AG 
ji {ERAL DIRECTOR 

= AT Bitced 

/ (ie 


bt a =. mG 


2) 
q 
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a 
i=} 
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item of information carefully. The correct age 


Supply every 
please wie the causes of death clearly and legibly. 


WITH UNFADING INK. 


t 


is especially important. Physicians 


RITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH ™ 
2411 N. Charles Street, Baltimore vVOoOY 


CERTIFICATE OF DEATH Reg. Dist. No. ceesneessnene 


aaa eae 
1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 F STATE COUNTY 
MARYLAND 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY jos (If outsis orporate limits, write RURAL and give nearest town) 


: this piace) OR es Ua) 


x OR give nearest town) 
TOWN 
HOSPITAL OR STREET Ef rural give iocation) 
INSTITUTION OR : 
STREET ADDRESS 


3. NAME OF 4D th D: 
DECEASED 2 ee (Month) (ay) (Year) 


(Type or Print) eet 7 193°F 
. SINGLE, MARRIED, 9. AGE last birthday | If under 1 year [if under 24 bre. 
WIDOWED, DIVORCE Monthe| Days [tse jain. 


10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR 12. Crrizen OF 
done during most of working iife, even if retired)| INDUSTRY Country? 


13. FATHER’S NAME 


EZZLATLAY 
15. Was Deomasep Ever IN U.S. Anmmp Forces? 
(Yes, na, or unkaown) (< Gf give » 
ice) ae 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


153% Imiediate cause (2 ae Act DI OF CiCa on, : 7 | z hee 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last, 
© 


Th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 


Yes 0 No 
21. ACCIDENT ‘Gpecifyy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


@ OF office hidg., ete.) 
HOMICIDE URY : — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work At work z 
22. I hereby certify that I attended the deceased from.nk<.2.ft., 196°2., 0... Lm i 19.4, Z that I last saw the deceased 


. £8. @m., from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


(Lae ad. , 2 sig’. 17 sep. 3 
23. BURIAL, CREMATION DATE T. OF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
ADDRESS 
v 
GZ fa8 LS 


LO 
REMOVAL (Speeily) Vg 3 | 2 | 
ee REC'D BY LOCAL ) REGISTRAR'S SIGNATURE 24. FUNERA: IRECTOR 
"9018-53 A.W.Hadrich | cape dYotons Lo, L. dd. Naot Lugs 
/ e 


Baki, #/, 


Item 12 Film rare 9/29/53 mnb 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) SSH2 : 
CERTIFICATE r 


OF DEATH Reg. Dist. No. S(< 


() 


1.” PLACE OF DEATH: 


county Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTe Maryland COUNTY 


OR and give nearest town) 


‘\ TOWN Fort Howard 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


oy (If outside corporate limits, write RURAL and give nearest town) 
Town Baltimore 


(in this place) 
days 

HOSPITAL OR 

INSTITUTION OR 


STREET ADDRESS Veterans Administration Hosp. 


rs 


STREET (If rural give location) 


spenss* 1715 B. Baltimore Street 


(First) 


DECEASED: ( NM ) 


LUBISKY 


(Last) 4. Cee (Month) (Day) Z (Year) 


DEATH: 


(Type or Print} 
5. SEX: $s. 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male (Specify) : Widowed 


ZOLOR OR 
RACE: 


3. NAME OF (Middle) 
| 8. DATE 


OF BIRTH: 


2 


9. AGE last birthday: 


Septerber 22 18 53 
iF UNDER ] YEAR| 1 UNDER'24 URS, 
99. Ber Days | Hours | Min, 


“0a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Bal & Cook 


IN 


J0b. KIND OF BUSINESS OR 
DUSTRY: 


yrs. 
11, BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
COUNTRY? 
. 
Russia 


13. FATHER’S NAME: 


Moses Lubisky 


US 
14. MOTHER'S MAIDEN NAME: 


Gittle (MN unknown) 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Yes. service) SFA 


16. SociaL Security No.: 


Unknown, 


ae 


17. INFORMANT & ADDRESS: 


Clin.Records, Vet Adm.Hosp. ,Ft.Howard,Mde 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1. 
#ag (8) can. AXOCARD TAL 


Las 
= cause 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise te the above cause 


stating the underlying cause last, DUE TO 
(e) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1h 


MARGIN RESERVED FOR BINDING 


18 MEDICAL CERTIFICATION 


on ARTERLOSCIEROTIC...CORONARY.. THROMBOSIS... 


Interval Between 
Onset And Death 


Io 14 hr: 


tant. Physicians: 


19. DATE OF eae | 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes No 


21, ACCIDENT 
SUICIDE office 


HOMICIDE INJURY 


(Specify) 


~~ 
3) 
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impor 


bidg., ete.) 


aoe (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour} INJURY OCCURED 
OF Whiie at Not While 
INJURY 


m. Work O At Work 0 


| HOW D1D INJURY OCCUR? 


oe 
is e&pecially i 


SIGNATURE (Degree or title) 


WR' 


22. I hereby certify thafJjattended the deceased from Sept..19.,19.53, to Sepb..22.., 1953., mmctmecanomnodsommad 
and that death occurred at .1230..aeMe..., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


CHIEF, MEDICAL SERVICE, VA HOSPITAL, FI. HOWARD, M.D 9/22 


age 


» CREMATION, 
REMOVAL (Specify) 


f-ZI-l Di y 


ise 


DATE THEREOF - | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


(State 


pate BY LOCAL 


EGISTRAR’S SIGNATURE 
REGISTRAR 


— 


ppram Rosedale oe ikecros 


fee : ey 
Jack Lewis Funeral Home, 2100 pial sn 


= 


ei 


9=22=55_ + Ease 


MARGIN RESERVED FOR BINDING 
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age is especially Important, Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) ¢ © p38 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (ILOME) OF DECEASED: 


county 5altimore MARYLAND stare Maryland country Baltimore 


LE on. SrA ine ceeat ne ee Recta rPU. LENS aa ee (Ig puss corporate limite, write RURAL and give nearest town) 
Lown atonsville 10,10 ytown Sparrows Point K 


HOSPITAL OR j (if rural, give location) 
INSTITUTION. On ADDRESS 


STREET ADDRESS rove State Hospital 
3. NAME OF (First) (fiddle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
earn: September 3, 19 53 


(Type or Print) Florence Lynch 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | iF UNDER? YEAR] IF UNDER 24 HNS. 
RACE: . WIDOWED, DIVORCED, 


Female “White (Spesity)? Single 71518857 68 - ronal Days cae Min, 


10x, USUAL OCCUPATION (Give kind cof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: G2YNTRY? 


even if retired): ) one Pennsylvania 
13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 
Unknown Lee 


“IS. Was Drceasep Eyer In U.S. ARMED FoRcEs ] 16, Social Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes. give war or dates of 


No service) | Unknown Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION ? = 
N PNVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNSELAND DEAT. 


6 days 


GOS ste cause ee Ree satteceorene are a 


Antecedent cause(s) a a ig 
Diseases or conditions, if any, (Db)... ww AR EELIOS elerotic heart disease 


giving rise to above cause DUE TO 


stating underlying cause last 2 ‘ : 
1 ar Generalized arteriosclerosis 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
= | 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: ae 20. AUTOPSY? 


"0 No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CTTY OR TOWN) (COUNTY) oe 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


oO) Whileat Not while 
INJURY M. | work [] at work (] 


22. I hereby certify that I attended the deceased from...0=28=...., 19.24. to.. 2 ert E. tech 1903 2... that I last saw the deceased 
Alive ON... Qa derecscceey 19...5.3, and that death oceurred at. Als tbe...a.m., from the causes and on the date stated above. 


SIGNATURE DEGREE OR ay ADDRESS “a5, cal 
a ng G 9-3- 
3. BURIAL, CREMAJLON | DATE THEREOF 5 | LOQATION “{City, town, or county) 


(State 
I ip Dee /RES | “ok 
ee ae Ut li GISTRA “S SIGNAT ADDRESS 
be B \ ZiaarraLl Ponns 2 0) Before def 


te y FGF 
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Physicians: please erie the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. The coi 


is especially important. 


\pEEASE WRITE PLAINLY) 


MARYLAND STATE DEPARTMENT OF HEALTH , 
2411 N. Charles Street, Baltimore sod 


CERTIFICATE OF DEATH ee 


1 ante OF DEATH: 2. USTIAL RESIDENCE (HOME) OF DECEASED: 
more COUNTY, 


Baltimore i a tA Maryland baltimore 
CTY Of outside corporate Wiaite, writs RURAL end Be OF oo ory Gf outalde corporate Himits, write RURAL and give nearest town) 
C8) 
Pow He ote PEL cr stown Cee ee leretonn  pOSyeege oy eave Town keisterstown 


HOSPITAL oe BS i (if rural, give location) 
BPO oN es (OS Mein Street sss 708 main street 


(First) Middle) (Last) 4. DATE ao (ay) (Year) 
4nna olan Lyons | Oza Sept By A) 


6. eee RACE Pee oes ee 8. DATE OF BIRTH 9. AGE last birthday | Moti I if under 24 hra. 
a Hours 
pet PLBSWER Dec 28 1862 Oe | | 
1a. USUAL OCCUPATION (Give kind of work] 10h. KinD oF Businmss ox | 11. BIRTHPLACE (State or foreign country) 12, Crimean or Wuat 
‘~ i eigetite. en | Dever Ireland USA 


13. FATHER’S NAME 14. MOTHER'S MAID) NAME 
Peter Dolan | Bridget ivory 
15. Was Decrastp yee In U.S, ARMED poscea 16. SociaL Sacunity No. 17, INFORMANT AND ADDRESS 
CSF ee | Mone | Bernard J Lyons Reisterstown Md 


18. MEDICAL CERTIFICATIO: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D: H ys ; 
ra, a / X Immediate cause oe. nea f eae 
Antecedent cause(s) = /, 
Diseases or conditions, if any, wee or 
giving rise to the above cause 


stating the underlying cause last 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS Ye v 
Conditions contrihuting to the death but not f 
related to the disease or condition causing death. 
192, DATE OF OPERATION 


Zi. ACCIDENT (Speci PLACE (Pome, Tarm, factoi Hi (CITY OR TOWN, COUNTY 
SUICIDE Sagid | oF bldg., ete.) 2 : ed ( ) (STATE) 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ~ HOW DID INJURY,OCCUR? 

OF Whileat Not While 
INJURY m Work © At work [J 


qe , that I last saw the deceased 


the causes and on the date stated above. 
= DATE argNeD 
. was GS 


(State) 

Mg 
RAL DIRECTOR ADDRESS 
serryman & Sons Reisterstown wa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§,§)()5 
CERTIFICATE OF DEATH Reg. Dist. No. gee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state. Maryland _ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CATY Uf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest for (in this place) 
TOWN Near Hoffmanville! 40 Yrs. TOWN xX Millers,Md._ 
HOSPITAL OR STREET (if rural a eo 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF “ty Middl Last 4. DATE (Month) (Day) — (Year) 
DECEASED: (Pip er Werke 


or 
(Type or Print) Mazie Vv. Marshall peatn: _Septe 26, 1953 
5. SEX: 3. SOLOR OR | 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9. AGE Inst birihday:| lr uNven 1 year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, FA | Months | Days | Hours | Min. 


Female White Greely): Married! June 30,1882 ta 


“Ida. USUAL OCCUPATION.Give kind of | 10b. Pate OR | 11. BIRTHPLACE (State or foreign country): ke CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 


even if retired): Hou swi fe arnold. Gounty Md. — — -Y,5,A4.——_ 
13. FATHER’S NAME: Home 14. wor S MA iN = 
Joseph B,Holbrook | 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


XXXXXXX PP RENXXXXXXXKX 
18. MEDICAL CERTIFICATION intape Bea 


His DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immedidte cause (a). 


A 
DUE TO 


(b) .....4 
eee tisc to the above cause 
stating the underlying cause last, DUE TO 


«c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iis | she 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


f Yes 1) Nof— 
21. ACCIDENT (Specify) [Brace (Home, farm, factory, sag (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY pal ae | NOW DID INJURY OCCUR? 


While at 
INJURY m. | Work 0 At 


22, I hereby certify ay I attended the deceased fra AAUAg.... 19 oh Lgl ©, 52S that 1 last saw the deceased 


= ny , and Ahat death occurred at eee 30G Sh ance from ches causes and on the iid stated : ab ei 
SIGNATUR! ‘es or ) ADDRESS ae) 


Gg 


35 BUR » CREMATION, to ee THEREOF CMe, OF CEMETERY OR CREMATOR OCATION (City, town, or county) (State, 
—Buriad (Specify) 
MD 
RE RECD BY i 7REGISTRAR'S S ‘URE . FUNERAL DIRECTOR eaten, P 
7 Om, Poe 
Bs 29/78 ; “6 Dan Lid et eS 


rect # 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () « 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Yae COUNTY 
CITY (If outside corpprate pas, write RURAL | LENGTH OF STAY 


sf 7 (in this place) pes (If outsi orporate limits, write RURAL and give nearest town) 
La Ly & Vite: TOWN 00-6/-¥¢ 
4 y STREET rural, give location) = 


ADDRESS C 
Ez 


A 239 AK el rend xb — 
3. NAME OF ; Letxa nth) (Day) {Year) 


DECEASED: 
(Type or Print) 


+ BI ERTED. 8 DATE OF BIRTH: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIXORCED, Months| Daya | Wours | Min. 
(Speeify) ¢ 


10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS/OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) 

13. FATHER’S NAME: . MOTHER'S MAIDEN N4ME; 


3 HL. 
‘a8 DECEASRD Even IN U.S. ARMED eae 6. “SOCIAL Security No.: 


&, no, or unk,)| (If Yes, give war or dates of 
: service) GO Ate 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: A Owsey ap Dear 
-" a 
“gd * o 2 Ss 
eae to. fon ee la 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the abovecause DUE TO 
stating underlying cause last 
c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


182. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes NoO 
21. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) | 
IOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work(] at work 


22, L hereby certify a I attended the cheno Srey , 19. sak, to. Aefellt 19.423 that I last saw the deceased 
alive o as 19nhn3 and that death occtirred at. id. aim, from the causes and on the date stated above. 
SIGNATUR. (DEGREE OR “ig ADDRESS SIGNED 

yee Fa EE Coc heys viVle “7d LPF 2, SF 
23. BURIAL, CREMATION | DAFE THIREOF NAME OF St oa OR CREMATORY LO, ON ACiyy, town, or county) Bincp) 
REMOVAL tSpeeiéy) : 9 S/T3B DB 7? See, yi = a 
Red did adel brut As MUAAL AHA (<= ee 
DATE REC'D BY LOCAL | REGISTRAR'S GIGNATURE (As. ERAL DIREGTOR Fai ess 
REG. Qe yj 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |} 58 07 
CERTIFICATE OF DEATH Ree. Distr Nes. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland ___county Balto, 
ee (If outside corporate limits, write ay LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and a ico 6 town (in this place) OR 
X fown ko sville en Town Pikesville 


HOSPITAL on STREET (If rural give location) 
INSTITUTION 0 


STREET ADDRESS 100 Old Gourt Ra. “PHS old Court Ra, 


3. NAME OF [idan (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Cee Lae wae McKenna Beatn: Sept. 24 5 55 


5. SEX: . Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|}rF UNDER 1 YeAR|iF UNDER 24 HRS. 
RACE: eeoatgneg, DIVORCED, ih, Renate Days | Hours | Min. 
ec > 
Fema. White wre Sep erat May 81901 52 


10a. USUAL OCCUPATION..Give kind of | 1b. - ND oF. pDUSINESS x 11,BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during "ert of sowtis COUNTRY? 
Nore" Carroll CO. Maryland | U.S.A. 


even if retired): “fou sew. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edward M. Zile Emma Susan Wages 


a Was pees bea IN U.S. ARMED Tones f 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, ni : 
NG leervicey TTS) None Grace Marie Ruppel, 100 Old Court Ra 


18. MEDICAL CERTIFICATION 
Interval Between 
1, ey EASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oimet Ana Beet 
/ Tektite cause (a) 
DUE Ti 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


sh er 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 13a, DATE OF OPERATJON: 19b. MAJOR FINDINGS OF ae Loe | 20. AUTOPSY ? 
| Ca oL0 a/ 


Ysfs2- 42a 53 \ Caecnton DESCENDING 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ome bldg., ete.) | 
HOMICIDE INJU 


TME (Month) (Day) (Year) (Hour) "| NUURY See ae ie | HOW DID INJURY OCCUR? 


ile at 
INJURY m, Work im} At Work 


22. I hereby certify that I attended the deceased from . f 4 { ee 1933, that I last saw the deceased 


d on, the date stated above. 
Druid Ridge 


"Ohsts. SIGN, og 
wn, or county) 5. 
DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE FUNERAL DIRECTO! ADDRESS 

REGISTRAR | [Pr'enk “a oNewell Inc. Pikesville, Ma 


je 25- 53 a Aelia Pie = ee 
* 


=z 


VS. AlE— td 


f 


i 


MARGIN RESERVED FOR BINDING 


PRE: 


rect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dis VeRO... 


I. PLACE SATIN: =o"; * ; SEASED: 
CE OF DEATH Catonsville. Z, USUAL RESIDENCE (HOME) OF DECEASE 
couNTY Baltimore MARYLAND state Md, COUNTY Beason, _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY|  CYBY (if outside corporate limits, write RURAL and give nearest town) 
42 OR we and give nearest town) (in this place) it) 7) 
WN cat onsville Weeks To Baltimore ee 00-0f-Y¥ 
T1OSPITAL O STREET (if rural give location) 
instirvrionor Wayne Nursing Home, ADDRESS ee ee w 
STREET ADDRESS 96° Smithwood AVe.« 611 Woodington Rd. 
3. NAME OF 4. DATE Month Day) (Year) 
DECEASED: (First) (Middle) (Last) Ban 5 ‘on! ‘ i3- ¢ al) 
(Type or Print) ROSH E, Mehrling pram: S@Pte 19 53 
§ SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH? 9. AGE last birthday:| Ir UNDER I YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Fe We (Specify): Wid owed 
10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


Robert Bray 


15 Was DEecEAsED Ever IN U.S.ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Months; Days 


Hours | Min. 
March 16,1873 


10b. KIND Roy BUSINESS OR 
INDUSTRY: 


Own Home S| _—Vae es 


14. MOTHER'S MAIDEN NAME: 


Emma Hughlett 


17. INFORMANT & ADDRESS: 


80 yrs. 


HM. BIRTHPLACE (State or foreign country) : 


‘|12, CITIZEN OF WHAT 
COUNTRY? 


H.W, 


16, SocraL Security No.: 


Ase WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important, Physicians: please write the causes of death clearly and legiblys_ 


we Edward A. Mehrling,611 Woodington Rd. 
18. MEDICAL CERTIFICATION oe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
idrradte cause (a) .Cerebral..vascular..accident.probably..hemorrhage 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cau 


| 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


relat the disease or condition causing death. = 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nof] _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street.) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
IIOMICIDE INJURY. = 
TIME (Month) (Day) (Year) (ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work 1) 


22. I hereby certify that I attended the deceased from@re bir 19 as to * Sent. BLA , 19.: 53 , that I last = the deceased 


ADDRESS DATE SIGNED 
é 4116 Siniiicacn Avenue Sept. 14, 1953 
sp ae at sy aes MG NAME“OR CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec 3 “ile 
ue iKo '|sent.16/53 | Voodlam | 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE Wa. Md ADDRESS 
REGISTRAR 


# 


ply every item of information carefully. 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8% S09 
CERTIFICATE OF DEATH Reg. Dist. No. 32. 


PLACE OF DEATH: = 7, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY, MARYLAND : COUNTY 


age is especially important. Physicians: 


CITY (if oytside corporate limits, yrite RURAL| LENGTH OF STAY side egrpoyate dimits, write RURAL and give nearest town) 
OR an ive it town) s thig place) OR , 

alll % A d (if yural give —— 

INSTITUTION OR ae’ 

STREET ADDRESS 00 Pe 7 KYA 


NAME 0 (Middle) 4. pane (Month) (Day) (Year) 


. NAM ey (Last) 
DECEASED: ean fA | /és CaN: = eprermber F 1953 


(Type or Privt) e 


5. SEX: 6. COLOR OR 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IF UNDER 24 HRs. 
RACE 


WIDOWED, RCED, Months) Days | Hours | Min. 9 
oe etaed 0/go4| 87 mi" Le 
“Tea, USUAL OCCUPATION.Give kind of | 10b. KIND OF "BUSINESS OR [1]. RIRTIIPLACE (State or foreign country): ‘12. CITIZEN OF WHAT 


work done during mopt of wogking lit ND 
won le Doe cco ecly sceeeans ADL | OSTA. 
NA 2 A OTHER'S nla gees . 


fas DECEASED EVER IN U.S.ARMED Forces?] 16. SocIAL Security No.: i INFORMANT B ADDR! “ae 
o, or unk.)| (If Yes, give war or dates of 
AY service) ee, 


18 MEDICAL CERTIFICATION Iviterval areureed 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset, And Desth 


h d 
mmediate cause POWAY PCG Sait seat f, ae 


Antecedent causes (s) 

Li sae conifers: if any, 

giving rise to the above cause 

ststing the underlying cause Isst, DUE TO 


x (c) 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not aes Uefa C omue ys 
See ee erne rie norte oot, “Diabetes Mt € lcfas 4 Ry 


. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 
ACCIDENT (Specify) et (Home, farm, factory, eS (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


While at Not While 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work 1) At Work 4 


22. I hereby certify that I attended the deceased from Sap. 2..,19.708., to Se 1&8, 19.85%, that T last saw the deecased 
alive on Sx, eer and that death occurred at ......7..3.9. # ',; from the causes and on the date stated above. 


poke bi sae or title) ADDRESS | Crs SIGNED 


eS DATE RECI REGISTRARS SIGN 
APRIROE as7) NU es Rand 


23. BURIALS abated (6 ie DATE Sonat i NAME OF ; TON City, iz) or sot (State) 


REMQVAL ¢(Spgclfy) f~ if 
pits et [{~ 
DATE REC'D BY LOCAL GIs’ 


® 
(8 “A Avaung 


e 


information carefully, 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK, 


ave 


y 


Thi 


Supply every item of 


EASE WRITT 


ly impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH USS10 


FOR MEDICAL EXAMINERS Reg. Dist. NO... cn 

Tae ACE OF 2 i 2 USUAL, RESIDENCE (HOME) OF DECEASED: art 

SOUR imore ARCANE Maryland 

CITY (If outside corporate firalts, write RURAL and | LENGTH OF STAY CITY (If oulaide corporate limits, write RURAL and give nearest town) 

OR give nearest town), (inthis place), OR. ie 

TOWN 2 S e mos rt [ck TOWN 

TSE HOS on es ADDRES aaa 

STREET aDDREss Spri Grove “tate Hospital $1802 Eutaw Place wt 
NAN E OF : (Firet) (Middle) (Last) | a. pate (Month) (Day) (Year) 


I 
(Type or Print) 
5. SEX 6. COLOR OR RACE PL Rea = 7 ast birthday 
“ Ri 
Male White Specily WA Go: re: 


10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Business on | t1. BIRTHPLACE (Staté or foreigo country) 12, Citizen of WHat 
done during most of working life, oven if retired) | INDUSTRY | Country? 
13. FATHERS RE 14. MOTHER'S AME 
Unknown | Unknown 
15. Was DeckaseD Even IN U.S. AkmeD Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, ng, or unknown) (a ye: give war or dates of | Ss x ws 
Ink. a service’ ot 


$8. MEDICAL CERTIFICATION 
INTervaL BETWEEN 
(. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND D&aTH 


Fi => "Immediate cause (7) ee Ent Bee 
Antecedent cause(a) Chronic arteriosclerot: 


Diseasrs or conditions, if any, — (b)......... 
giving rise to the ahove cause 
stating the underlying cause last 


c heart disease 


te) Fracture of the right feaur--accident | 


1. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
TERNAL-CATSE WAS ) PLACE (ome, farm, Inctpry, etrect, (CITY OR TOWN) (GOUNTY) TATE) 
Re ARY ® CONTRIBUTING — OF oftice bidg., etc.) . 
stor DRaATH. INJURY Ca ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRE TigW DID INJURY OCGUR? 
oF ? | While at Not while | 
INJUR j 2 m | work Out work BO 


22. T certify that I took charge of the remains described bore, heldan Autopsy «|, InspectioN |, Inquiry g-thtereon and from the evidence 
obinined by said Autopsy, Inspection or Lnquiry, fttd Phat s1id deceased died on the day stated above, and death in my opinion resulted 
from: natural causes, accident “suicide. homicide ~, undetermined _. 


epee, (Degrgs, or t}tle) ADDRESS ES) ATE SIGNED 
“lef r= Buttes /ofo Riacls Go~ 3 
RIAL, CRRALASION OF CEMETERY OR CREMATORY LOCATION (City, town, or county) F _ (State) 
Reon ‘Gx lati were 


| 24. FUNERAL DIRECTOR ADDRESS” 


Yam Cork pre = 2/7 4 Ce, 4 P— 


ASE WRITE PLAI 


NSnA16 ® 


if 


item of information carefully. The correct 
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MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every 
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age is especially i 
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CITY (If peek corporate atari: write RURAL Bs: OF STAY 


(Yee, Te or unk.) (If Yes, give war or dates of 
: 6 | 


BZ 3-18-L6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
CERTIFICATE OF DEATH Reg. Dist. No 


eS 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country 221 timore MARYLAND. state Maryland county 


OR and e, nearest for) (in this place) aa (If outside corporate limits, write RURAL and give nearest town) 
town Gatonsvitte tac. lidhysrown Baltimore 00 
HOSPITAL OR aa (if Fatal, give location) 

INSTITUTION OR % a Se ADDRESS 

STREET ADDRESS Spring Grove State Hospital 22u5 Kirk Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


. OF r 
(Type or Print) Frenk Miller DEATH: September 8, 19 53 
6. SEX: 6. COLOR OR 71. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR {IF UNDER 24 HIS. 
WIDOWED, DIVORCED, Sal Days | Hours | Min, 


Male watts (Specify)? “Wi Cowed 4-3-1893 ee 


Wa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIEPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Laun ary Maryla nd USA 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Benjamin Miller Mary McQue 
15. Was Deceasep Ever IN U.S. AnmMeD al 16. Socrar Secuntty No.: | 17, INFORMANT & ADDRESS: 


21503-7246 | Mrs. Verna Nicholson-~Dau-225 Kirk Avenue 


b . 


service) 


18. MEDICAL CERTIF las ‘" Re 

NTERVA! a 

i "Lee OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSER AnD DEATH 
4Ff 20°60 


Immediate cause asia con hse gan 
DUE TO 


Antecedent cause(s) A as ; E - 3 
Diseases or conditions, iteny, __ (b)-—-- AR Leriosclerohic hear. disease. cmccnmmn so LABIA 
siving pero Soe DoS TO 
Bi ing underlying cnuse last * 3 2 . 

Seca ie Generalized arteriosclerosis | Years 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions cuntributing to the death but not 


related to the disease or condition causine death. Post traumatic brain s bi u 
19a, DATE OF OPERATION: | 19b. ab, ATOR FINDINGS OF OPERATION: - af: “AGTOPSST 
eral _trephines -rt, subtemporal decompression Yes i Not] 
ii, ACCIDENT anal nee PISCE (ifnil ate, Hania, fOSRGiTE OR TOWNEeL Of TiaistATE) 
SUICIDE : |e ; Y | tbe 


office bldg., etc.) 
HOMICIDE 


INJURY i 
TIME (Monthy (Dey) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work [] at work [1] 


22, I hereby certify that I attended the deceased from... QmLm.seey 19.53) to. safle Gneney 19...6:3, that I last saw the deceased 


ot 19.53, and that death occurred at.... 505... «-m., from the causes and on the date stated above. 
et OR wes ADDRESS DATE SIGNED 


E 
/ » Ly npyang. Srey aftale t st tal 9-8-53 
23, BURIAL, CREMATION | DATE THEREOF NAME eR. 22 2D Y OR CREMAT Ts ify, town, or county) (State) 
ote Saye 


elt): | 9/11/53 St. Peters Yemetery Baltimore, Maryland 
TE BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNER. DIR ADDRESS 
‘SEP | 0 Rec’n Z | ag ee 1217 St. Paul Street 


a 
a 
E 
cm 
a 
& 
‘8 
zB 
2 
B 
3 
ee 
a 
Ru 
B 
wn 
i 
es 
4 
ie) 
a 
a 
A 
< 
Be 
Zz 
= 
x 
& 
ia 
= 
3 
Zi 
Lae! 
a 
I 
i=" 
a 
et 
iS 
jan} 
E 
a 
» A 


fully, Th 


lon care: 
please write the causes of death clearly and legibly. 


age is especially important. Physicians 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (ene We 
CERTIFICATE OF DEATH Reg. Disti Nonacesttenenee 


———e————— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland copyry Baltimore County 
& ORS Talat aera ea) Ete rEe RURAL, paar ae CITY (If outside corporate limita, write RURAL and give nearest town) 
town Catonsville Tmo, oO oR mn Randallstown 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS 5 pring Grove State Hospital ADDRESS 91d Court Road 
3. ee (First) (Middle) . (Last) 4, DAEE 7 (Month) (Day) sh) 
(Type or Print) Marsden Miller peatH;oeptenber 3, i o3 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER I YEAR| IF UNDER 24 Oks. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min, 


Male White Grecify): Widowed| 5-19-1887 66.455. 


10a, USUAL OCCUPATION (Give kind ef | 10b. KIND OF EUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: “ COpReRY? 


even if retired): Farmer? New York 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Frederick Miller Unknown 

15. Was Deceasep Ever In U.S. ARMED dates of| 16. SocraL Secuntty No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates of a e > 
Unknown | *erve) |__ Unknown Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION 


1. p2o°3 OR CONDITIONS DIRECTLY LEADING TO DEATH: abled 
Card: 


PHOS. cause (8). 
DUE T 
Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving ee. ad above enue 
stating underlying cause last i Py 
FSS Unresolved pneumonia 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disexse or condition causing denth. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YeO No 
21. ACCIDENT (Specify) | TERE, (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i « 


SUICIDE office blde., etc.) 
HOMICIDE INJURY F 


nee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While et Not while 
INJURY M.| work{] at work] 


22. I hereby certify that I attended the deecased from...dmAlan.., 19.53, to. Amgen, 1943.., that I last saw the deeeased 


Alive On... Qe prncsessseey 19.523, and that/}eath oeeurred Aten at oope-m., from the eauses and on the date stated above. 
NAYURE (DEGREE OR TITLE) ADDRESS Hew eed DATE SIGNED 
3 


cS 


& THERE! OF AME OF CEMETERY OR CREMATORY LOG. Pe Dru town, ,or coon (State) 
$3 | “yur G yh G be Cw 
G, ee 24, FUNERAL DIRECTO ADDRESS 
yA ols 46] sae dt AL 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefi 


. The 


iY. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


em 18 1-13-5), sw 
; MARYLAND STATE DEPARTMENT OF HEALTH 


VS513 
. CERTIFICATE OF DEATH at 
FOR MEDICAL EXAMINERS eas ath a 
I, PLACE OF DEATH: ee Ustat RESIDENCE (HOME) OF igs P 
COUNTY STA INTY 


Baltimore MARYLAND Maryland | a Me 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate lim! write RURAL and give nearest town) 


‘yy OR 5 vs i 
x OR | Hive nearest pea 103 ae Bree) OR Annapolis OD, -/Ome 


TRSHTUTION on ae wei villa SORE 2 Parcle See 
STREET ADDREss Veterans Administration Hospital role Stree 

.. Ei, Se 
(Type or Print) JOSEPH MOONEY DEATH September 9 1953 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. 30-2 OF Be 9. AGE last birthday ” | ont ear fonds 
Male Colored wipowE. bivokckp, | 30 | Monta | Bao | our ito 
ipa: ere ee sine kind of page t0b. Kinp oF Business oR | Il. at (State or foreign mae | 12. CIrIRey or WHAT 
01 ring roost of working life, even If retired) NDPSTRY. . 
faborer US Naval sondeky Annapolis, Maryland ne ie 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph Moone Annie Hall 
16. Was Deceayep Ever In U.S. Akmep Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(eespgrgt vaknowe) | wEN EE] Unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
ONSET AND DEaTe 


I. DISEASES GEV DIRECTLY LEADING TO DEATH 
of G 
rininbatre ciate (a)... ACUTE. MASSTVE... NECROSIS OF LIVER sce immunity conanoatese x Real 
Antecedent cause(s) 
Diseasra or conditions, if any. (b)... DETERMINATION OF CAUSE AWATTING TOXTCOLOGTICAD oo} 
frating the underlying caueo fant EXAMINATION (Had been drinking a few days before Keveloping 
fe) jaundice. Presumed he drank some toxic compound - n idence 
1. OTHER SIGNIFICAN IN 
Condititne pontinuinnto the deere tO indicate that it was’ chlorinated hydrocarbon) 
related to the disease or conditlon causing death. 
198. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATIO! | 20. AUTOPSY? 
Yes H No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jon CONTRIBUTING [) | oR" or neat bldg., ete.) 
CAUSE OF DEATH. 


Ge (Month) (Day) (Year) caro = | RUD OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
work at work O 


= 


obiained by said Autops pagent find thal said deceased died on the ae stated above, and death in my, opinion resulted 
from: natural causes Me ane |, homicide _),* undetermined 


SATUR (Degree BE. "2 “Be ,. fg) jee DATE SIGNED 
Q ; Of 


(ps -/}* lh tt, A644 lH 27 ” 


22. I certify that I took charge of the ains described above, held an Autopsy &i, Inspection (|, Inquiry thereon and from the evidence 
Ec! ton. 


BATHTAT, CREMATION ) DATE THEREOF NAME’ OF CEMETERY ON CHEMATORY | LOCATION (Cl, town, oF county) tate) 
HEM OVA _ Baya ser | 9/12/1953 yy 9/12/1953 Netional Cemetery West St. Annapolis, Md 
+ “PATE REC'D BY LOCAL ) REGISTRARS SIG. | REGISTRARS pee J 24, FUNBRAL DIRECTOR ADDRESS 


Ethel Hicks Funeral Home, Annapolis, Mde 
HEC AIS Bc ite Tat | arf ena es NUDES Ne 
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age is especial 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 


CERTIFICATE OF DEATH 


Reg. Dist. Sole 


—= 
1. PLACE OF ene 
fo 


COUNTY MARYLAND STA! 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


— 


CITY (1 anid znG tet write RURAL barter OF STAY 


this place) ere iss 


TOWN 


hesj | ed COUNTY 


corporate limits, eee and give nearest town) 


Anak x 


OR and-ive nearest town 
% town Upiiece) : a MAAR 
HOSPITAL 


INSTITUTION OR 
STREET AppRESS 7, 


STREET 
ADDRESS. 


a rata ive 


iseatyn) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Last), 


Wass 


. ie 


Et. (Day) 
DEATH: hur LO 


(Year) 
19 Me 


5. SEX: ATE OF ‘TH: 


fi 4E20_ 


tee 


9. AGE last birthday: 


S, 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months| Days {| Hours | Min, 
yre. 


da, USUAL OCCUPATI: (Give kind of ESS OR 


I. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
ZOU NT; 


: 


work done during, most of working lifc, 
even if on 
ME: 


z 
13. FATHER'S N 


14. MOTHER'S MAJDEN NAME: 


17. INF" dere ADDRESS: 
— ra See: 


18. MEDICAL ec Dod 


I, DISEASES OR CONDITIONS DIRECTLY LE. G Ty 


ad, 


Immediate cause (a)... 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above caus 
stating underlying 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not = 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 
— — 


ere 


INTERVAL BETWEEN 
ONser AND Death 
> 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) 
SUICIDE OF ee bidg., etc.) 


HOMICIDE ae INJUR 


(COUNTY) 


TIME (Monthy (Day) (Year) (Hour) 
F ileat Not while SS 


Satie OCCURRED | HOW DID INJURY OCCUR? 
se) 
INJURY ee _____M. _|__work — at work 


tif A ee i Be 
JF 


., and that death occurreff at......... 2. A 


Letinezo causes bu on the date stated above. 


DATE Wiis 


? 
oe ee or we lene 
CREMAZORY 


Aifh 10,/. 
ak Yun om ee town, or co’ j 


DATE REC'D I BY LOCAL 


DATE TH. ixe 3 np ana i) a 
ae RAR'S L NATURE 5 ecm sa DIREC) 


gs igor 


REG. XX ne e 


8 ‘A Nvaynd 


Dasa! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [) \ ‘ ; 
CERTIFICATE OF DEATH nee. Dit. NE. SE 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland us coowmnsale PD 


nes (If outside corporate limits, write RURAL LENGTH OF STAY Orr (If outside corporate limits, write RURAL and give nearest town) 


an ive nearest town) lace) 
y tow aoe Howard Shire \Smin TOWN Canbridge, _ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSVeterans Administration Hospital 607 Race Street :. 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) 
: DEATH: _Septe 


carefully,The correct 


s 


on 


(Type or Print) NORMAN W. MORGAN 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YeAR|IF UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, a joes | Daye | Hours | Min. 


Malle White (Specify): ' Narried 10-h-19 


“Toa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ee coene most of working life, INDUSTRY: COUNTRY? 
I: 


Cambridge, Maryland _ U.S. A. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Dewey Morgan Alverta Thomas 


, .15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No,:| 17. INFORMANT & ADDRESS: 
| (Yes, no, or unk.)| (If Yes, give war or dates of 


J Yes —__ [service “Wy TI 220-03-283), Clin.Rec. ,Vet.AdmHosp.,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION intersel weewees 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


SE). 
Ba (Nese CIRRHOS Ts...0F.. LIVER... 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause “aad 


stating the underlying cause last_ DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of informat 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Merron 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


- Yes Q@ Not) 
21. ACCIDENT (Specify) PLACE (ene farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ice bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 0 


22. I ssa certify that YAttended the deceased from re 6 Ce , to pes Rr? , 19...53, dhatobiashbaamndhedersered: 


Z no yeend that death gecurre at AM, fi rom om the esses and on the date stated above. 
lupe : 
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DATE SIGNED 


VANDEGRUT/M. D. VAH, HORT HOWARD. MD. Qn 3m 53 
23. BURIAL, En (Spelt) | DATE a S33 NAME OF CEMETERY OR CREMATORY LOCATI (City, town, or county) 
Se (Specify) 4. x: Derchester Cemetery | Cambridge, Maryland 


DATE REC'D BY oa | astRaRs StnarRe ine FUNERAL DIRECTOR ADDRESS 


we oe Se Dy pol Granville Lecomp, Cambridge, Maryland 


(State) 


* 


tem of information carefully. The co 


$<] 
z 
& 
Q 
q 
i=} 
& 
(=) 
i) 
=] 
> 
a 
a 
ft 
fz] 
ss 
rs 
1) 
om 
< 
a 


ct . 


Supply every 
: please write the causes of death clearly and legibly. - 


cians 


WITH UNFADING INK. 
important. Physi: 


is especially 


WRITE PLAINLY, 


je 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ret. Diet. No... 2. Benoni 


“TL. PLACE OF REATH: 2. penal RESIDENCE (HOME) OF DECEASED: 


SS Ee eee 
COUNTY = 
BAL ZT) [MORE MARYLAND MAL ¥ LAND CUNT Bes, Lo. 
ITY (If outaide corporate Ilmits, write RURAL and pen bed OF STAY ITY (if outaide corporate limita, write RURAL and give nearest town) 


, OR gi town) lace) OR J, 

Sb TOWN ISOM P TOWN Y 5S 
HOSPITAL OR STREET (rural, give location) 
INSTITUTION OR = ADDRESS 
STREET ADDRESS / 3/50 EST a _&D- (A SH 

3. NAME OF (First) (Middle) (ast) 4. DATE (Month) Way) (Year) 

DECEASED OF 
(Type or Print) HEL ORRIS | DEATH SEFTMer > 19 53 


6. SEX | 6. COLOR OR RACE | LA Se ee | 8 DATE OF BIRTH 9. AGE last birthday | If under pee If under 24 brs. 


&§ WIDOWE. DIVORCED, Month He * 
Pépace \WHite Specity) MA MILO 'OCT 2 - LEE SE | ci apLO | sia el ig 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oP BUSINESS OR ll. BIRTHP) E (State or forei; 1 12 
done dyring 1 iprgpeing lil, wren aired | InpusTRY ¥, ee | a 
AL DOG, FA. 
is, FATHERS NAME 


14. MOTHER'S MAIDEN NAME 


CAE gp ftie DOJO VEl+ 
13. Was Decxasep Ever IN U.S. ARMED Forces? | 16. Socta, Security No. VW. INFORMANT AND ADDRESS 
(Yes, no, or ynknown) | (ae yen give war or dates of 
< jeer vice, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18: 3 t eos cause ... SQNERA a2zED CA RCINOMATOSIS 


Antecedent cause(s) ( ; = 
Dinssacremddoatiany, (b).... -ARC(INOMA OF Coton 
giving rise to the above cause 
stating the underlying cause last 
{c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT ‘Specif; PLACE (Hi farm, f itr ITY 
core (Specify) oe rere aren, Fectaryi street, ) OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 3 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mo Work O At work [) 


22. I hereby certify that I attended the deceased from. ee , that I last saw the deceased 


.., and that death occurred at Bil Silent, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


WA. sw. Que Grune k WR 


Pee CREMATION TE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count}) (State) 


VAL (Specify) 
z Lbre PKK PARR Litle Mo | 
ATE REC'D BY LOCAL REGISTRAR'S SIGNATURE y} 24. FUNERAL DIRECTOR ADDRESS — 


aaa petal. AER Le “RAL A Omg 21/2 DUN 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


i: ye Te es DEATH 2. a RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND “ Md. COUNTY Baltimore 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
oe: give nearest town) (in this place) oe _ = 


HOSPITAL OR STREET (ft rural, aye location) 
erON Gk. 13: A Seminole Ave. ADDRESS]3 A Seminole Ave. 

3 NAME OF iret) (Middle) (Last) © DATE (ifonth) (ay) (Year) 
(Type or Print) ANN ELIZABETH NEI LY DEATH Sept. 13 wpe 


5. SEX. 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | under I year |[f under 24 hra. 


WIDOWED, DIVORCE! M 
female white (Specify) ' widowe Nov. 1, 1868 Biya |e |e 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino of Bustwess on | II. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


done during post of working iife, evon if retired) | Inoy Y Country? 
Housewife at home Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Grape Emma Jane Malone 
15. Was Decrasep Ever In U.S, ARMED Forces? | 16. SociaL SmcunitY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | {It yes, give war or dates of | 


jeervice) ne Mrs. Carl M. Hofmann-13 A Seminole Ave. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAO, [ Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)! 
giving rise to the above eause 
stating the underlying cause inst, 
(c) 
ll, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the diserss or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Q__No G— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ete.) i 


U! OF office bidg., 
HOMICIDE INJURY 
Ads (Month) (Day) (Year) (Hour) | 
m, 


INJURY 


item of information carefully. 


Supply every 
: please we the causes of death clearly and legibly. 
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WITH UNFADING INK. 


ally important. Physicians 


INJURY OCCURRED 
White at Not Whilo | 
Work (© At work 


HOW DID INJURY OCCUR? 


is especi 


alive 00.227. 7A oy 1X9, and that death oceurred at..42 cef= m., from the causes and on the date stated above. 
SIGNATURE Lf (Degrec or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION a NAME OF CEMETERY OR CREMATORY 
Burtaipval Greet) Greenmount Cem. 


PLEASE WRITE PLAINLY, 
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specially important. Physicians: 


age is e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18|) 5 | § 
CERTIFICATE OF DEATH een. 00 


PLACE OF DEATH: = . USUAL RESIDENCE E) OF DECEASED: > y 
COUNTY é MARYLAND STATE Darl _COUNTY (AA. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe eo ive ngarest tow: (in this place} R 


Ww TOWN 2: : 
% 7 ae) os 
NOSPITAL OR STREET five location) 
INSTITUTION OR : ADDRESS . 
STREET ADDRESS Las” View 200 Ss” fof 
= . ———— ~ = = — 
3. NAME OF (First) (Middle) oon | DATE (Month) a (Year) 


(lope or Print) Rohan aL Arbo 4r Mo Yak DEATH: Jép. 137 3 


5. SEX: 6. COLOR OR 7. SINGLE, Jed wey 8. DATE OF BIRTH: 9. AGE last birthday :/'Ir UNDER * YEAR | [P UNDER 24 HRS. 
R. 3 WIDOWED, DIVORCED, Months Days | Hours | Min. 


™ IVA j (Specify) eek vee “SEI BE as 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF ABs OR (11. BIRTHPLACE (State or foreign country): |12. CITIZEN oF “WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ise Pre 53 dent Linotype Compositipn bof bs 

13. FATHER’S NAME: 14. Orne MAIDE) ‘AME: 


ais 4 vate Annie Herrmann 

) 15 Was Deceaskp Ever IN U.S.ARMED Foncrs?| 16. Socta Security No.: aad INFORMANT, & ADDRESS: 

(Yes, ye. or unk.)| (If Yes, give way or dates of i Melee t Bel 2 
vr serie) ma baa -T- 215 32-1619 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause lest, DUE TO , ry / ‘ J s , 
(c) ~ 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERAI | 20. AUTOPSY 7 


LG O72 3 2 Yes[]_ Now 
ACCIDENT (Specify) PLACE (Home, farpi factory, mig (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ee bidg., ete.) 
TIOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) arr OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At Work 


22. I hereby certify that I attended the deceased from ~, iF. 4 » 1d) ° x: that 1 last saw ; the “deceased 


alive on -&..2..., 19.9.3, and that death urred at f the causes and on the date stated above. 
SIGNATU i ; } (Degree or ti * ‘. ih » ADDRESS DATE SIGNED 


Lat W KK, > en ta Soe 


23. BURIAL, CREMATION, | DATE THGREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cou! Ba (State 


Barca’ S| 9/7/53 Moreland Mem. Pk. Balto. Co., Md 

Dare RECD BY 95% REGISTRAR'S SIGNATURE ia’ RAL DIRECTOR ADDRESS 
Mee 988 Rul OP CS cedager\ Aoseg 

17, MA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Hag, thsi lee APM 


Vy cone DEATH: 2. Sak RESIDENCE (HOME) OF DECEASED- 3 
¥ 
Baltimore MARYLAND Maryland Garfeee 
a (Lf outside corporate Imits, write RURAL and Eines ee STAY Sure (II outside corporate limits, write RURAL and give nearest town) 
t 
town” ReTrsterstown bl Weprsce) Town Oakland 
HOSPITAL OR STREET (UC rural, give location) 


INSTI’ Tro» ie 
STREET ADpRRes Silver Cross Home 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ADDRESS 


DECEASE! 
(type or trint) Beulah Elizabeth Orr deat Se pt.12,1953 19 
& SEX 6. COLOR OR RACE arenes MARRIED, 5 8. DATE OF BIRTH 9. AGE fast hirthday | Menthe I year jIfunder 24 h-z. 
Female White | OES Chace . Feb.15,1912 41 an se || ays | Min. 
a, USUAL OCCUPATION (Give kind of work] 10h. KIND oF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) 12, Citizen oF WAAT 
done during post al praxking lie, prairatires) Inpustry none Narrows 5 Vi rg inia | Coynrar? 


13. FATHER'S NAME | id. MOTHER'S MAIDEN NAME 


John M.Orr Ella Blanche Orr 


15. Was Decrasrp Ever IN U.S. ARMED FoRCHS? | 16. SOCIAL SECURITY No. 17. INFORMA S) AND ADDRESS 
ae ie | eee Mrs .¥isher, Church St.Keyser, W.Va. 

18. MEDICAL CERTIFICATION ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


» & Immediate cause (2) PALCP BY cos en ee ot oe nD Bae 


Ym antecedent cause (s) 
Diseases nr ennditions, Wany, (bd). sees 
riving rise to the abnve cause 
stating the underlying cavee last 


Supply every item of information carefully. “Fhe correct aye 


mpurtant. Physicians: please write the causes of death clearly and legibly. 


‘s 


te) i 
1. OTHER SIGNIFICANT CONDITIONS. 
Conditions cnntributing tn the death but not 
related tn the diseuxe or condition causing death, none 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY 


none none Yea No 


c) 
Z, 
a 
Zz 
QQ 
% 
2 
a 
= 
ot 
ah 
= 
= 
z 
= 
= 
a 


. WITH UNFADING INK. 


TERNAL, CAUSE WAS PLACE (Home, farm, factory, a7 (CITY OR TOWN) (COUNTY) (STATE) 
ro 


a j 
RY R CONTRIBUTING OF olligg bldg. epee, 
OF DEATH. no INJURY ffome ( Silver R is] cf Balto Ma. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED llOW DID INJURY OCCUR? e Wa Ot ng * q a 
OF +3 While at Not while 
insuRY 9-12-53 9: 30B. | Work nr werk CK had_an epileptiform seizure & expired 
22. I certify that I took charge ef the remains described abone, held an Autopsy _\, Inspection X\, Inquiry KX thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on. the dry stated abore, and death in my opinion resulted 


from: natural causes ®, aecide » suicide . homicide |, undelermined _\. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


/ dd. WL, _ eA Reisterstown, Maryland 9-17-53 
¥ RIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL JSpecif G rs 
: pee | Mineral Co.W.Virginia 
DATE REC'D BY LOCAL . 24. FUNERAL DIRECTOR ADDRESS 


Se Ae lee eS ; . J.F.Eline & Sons,Reisterstown,iNd. 
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ores” unk.) | (If Yes.gin on y Ye of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} C All 
CERTIFICATE OF DEATH Reg. Dist. No. a. Fae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland __ COUNTY 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY age (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 


habe) Fort Howard ie days TOWN Westminster _ Ob HAZ 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital 87 West Main Street 9 


3. NAME OF 4, DATE Month. D. YY: 
DECEASED: (First) (Middle) (Last) T (Month) (Day) (Year) 


(veo Print) __ GBORGE (mz) OSBORNE DEATH: SEPTEMBER 2 19 53 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday ;} 17 UNDER 1 YEAR| IF UNDER 24 HRs. 
| RACE: WIDOWED, DIVORCED, ee Days | Hours | Min. 
Male White (Specify) : Married 1-30-77 Wt See 


“Téa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


wen if retired) : Cadiz, Ohio §~ Us 6. ds 
‘ sehat winer pees _- 


THER'S NAMES 14. MOTHER'S MAIDEN NAME: 
Charles Osborne Martha Ritchie 
15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
217-09-6)50 Clin.Rec.,Vet Adm.Hosp.,Ft.Howard,Md. 


18, MEDICAL CERTIFICATION 
Intervai Between 
cs "13% OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) ... .ARCLINOMA...OF.. RIGHT... LUNG... 


DUE TO 


x 


service) j=, 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ay 
stating the underlying cause last, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF ints 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes] NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Sag (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ite biti... et 
HOMICIDE Iusury ee Dae ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY m. Work [} At Work [) 


22. I hereby faa that Vite the deceased from July..22,19.. 53, to... Seps..2...., 19.53, AMEX EK Metorenmett 


PeMe , from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MARYIAND 9-3-53 


23, BURIAL, a =~ THE: ss NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MBURLAN (Specify) ie ee ee New Oxford Cemetery New Oxford, Pennsylvania 
G! 


DATE REC'D BY may AR’S soos 24. FUNERAL DIRECTOR ADDRESS 


iii: 8 53 Q\ Ss\ Je Be Myers, Jr. Funeral Home 
N ——“—<<=33 Willis Street, Westminster, Maryland 


s “A nvaune 


Darwell 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. \ 


portant. Physicians: please write the causes of death clearly and legibly: 


PLEASE WRITE PL} 


rect 


1 


age 1S especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0 \ 


h/ 


CERTIFICATE OF DEATH Reg. Dist. No. 2-2... 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
, 
COUNTY Baltimore MARYLAND state Marylend county _Ta-/Lot 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest ere (in this place) OR Pa) 
X_tomn "Fort" Howard 4 days TOWN Heston AO ~3F =H 
HOSPITAL OR STREET (if rural give location) 


STREET ADDRESS Veterans Administration Hospital ~~ 54 Se Washington Street 


a: NAME or ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Tipe or Printy __ THOMAS G. PARKS DEatn; September 5 19 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|ir UNDER 1 yeaa |ir UNOER 24 HRS. 
CE; WIDOWED, DIVORCED, Months; Days |] Hours | Min. 
Male ihite Specity): Married 8-17-06 a7 ms: ised, 
“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work oe Suave most of working life, INDUSTRY: Dent: lend U.S. de 
sehanie. Moter Company enten, Marylan Ue wie 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Williem Parks- Saddie Ireland 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,.)| (If Yes, give war or dates of 


16, SoctaL Security No.: 


Yes service) Wi TT 218-099-7302 Clin,Rece, Vet, Adm.Hosp.,FtsHoward, Md» 
18, MEDICAL CERTIFICATION Fa tered ete 

a; _ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
1 Qiathte cause ) _ GORONARY OCCLUSION, WITH MYOCARDIAL. INFARCTION... UNKNOWY.... 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any.  (p) ... ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE. WITE.......|..5.YEARS...... 


giving rise to the above cause 


Hating the undetiying cause inst, DUETO OLD ANTERIOR MYOCARDIAL INFARCTION 


i) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| YesT] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m._| Work [1 At Work 0 


22. I hereby certify that WAttended the deceased from S@pte um,19..$ 


44» and that death occurred at . 


5 to Septe..6.., 19..55., AROEMGGGR KEARSE 


from the causes and on the date stated above. 


SIGNATURE Degree or titie) * “ADDRESS DATE SIGNED 
DAVID W, PARKE, M, De Wn. eo VAR, FORT HOWARD, MARYLAND 9m GmES 
Bt URIAL, CREMATION, | TE GHEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec! - 
Mirlar “Sei BGP Denton Cemtery | Denton, Meryland 
URE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY 4 | BEGISTRAR'S SIG 


an 7 


Virgil Moore Funeral Home, Denton, Maryleand_ 
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PLEASE WRITE PLAINLYS 


ion carefully. The correct 


item of informati: 


pply every 


‘H UNFADING INK. Su 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{ 


xn DF 
Reg. ‘Dist. © 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 


MARYLAND 


LENGTH OF STAY 
(in this place) 


CITY (If outside eae limita, write RURAL 
or and give nearest town) 


HOSPITAL hale 
INSTITUTION 


STREET ADDRESS M4] ford Mil] Road 


2. USUAL RESIDENCE (ILOME) OF DECEASED: 


STATE nd MONK Balto, City 


CITY (If outside corporate limits write RURAL and give nearest town) 
Town Baltimore -~16 O0-af 
STREET (If rural, give location) 


ADD 
150" 07 Longwood Street 


3. NAME OF (First) (Middle) 
DECEASED: 
Cine or Prin) Wilbert _H 


(Last) 


[ DATE (Month) (Day) = (Year) 


DFATH Se 19 


5. SEX: | 6. COLOR OR | 


Naie RACE: 


7. SINGLE, MARRIED, 8 DATE OF BIRTIi: 
WIDOWED, DIVORCED, 
USpects) 4 1888 


9% AGE last birthday: | or UNDER 1 YEAR | Ir UNDER 24 ARs, 
6 h Moneed Days | Hours | Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13, FATHER’S NAME: 


John M 


15. Was Deceasep Ever IN U.S. ARMED Forces 7) 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Road 6 


16. Soctat Security No,: | 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


TOA 
mimediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating underlying cause last 


w.H¥pertensive ¢.V 


UE TO 


(cy 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH. ....... 


pata CO 


| 14, MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


Tho nantes 220-01- Mrs, Louisa Pearce(Wife) Road 


18. MEDICAL CERTIFICATION 


stery..Disease. 


{. BIRTUPLACE (State or foreign eountry):| 12. CITIZEN OF WHAT 
COUNTRY? 
eee Se ae 


OF BQ as 
3928 Flowerton 


=| 


INTERVAL BETWEEN 
Onset ano Deato 


Disease. URES coe 


19a. DATE OF as a 9b. MAJOR FINDING OF OPERATION: 


non 
Zia. Ws CAUSE WAS 21b. PLACE (Home, farm, factory, 
PRIM. or CONTRIBUTING 0 OF street, office bidg., ete., 
cause OF EATH. 4 INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
oF While at Not while 
INJURY —-— work work () 


20. AUTOPSY? 
Yes Nox 
(State) 


| 2le. (City or town) (County) 


21%. HOW DID INJURY OCCUR? | 


22, I hereby certify that I took charge of the remains deseribed above, held an Autopsy [1], Inspection K], Inquiry XJ, and 


find that death resulted from: 
enn ; 


BURIAL, CREMATION, | DATE 
Eu (Specify) : 
‘ ory: ° 


Natural gauses @], 


sa 
(EREQ ae CE 


Accident 0, 


YX OR 
BA fi a) 2a 


Suicide 9], Homicide O, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


REMATORY 


Undetermined cause J. 
DATE SIGNED 


2-3-'53 


(State) 


A. FUNERAL SIRECT! 


Ws 


Ls 


DATE “RECP BY LOCAL | R R'S ba 
REG, | rip 
= Zz = ft 2 a4 
y, b 7. 


s 


4 


“ WITH UNFADING INK. Supply every item of information carefully. The corréc 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


» 


MARGIN RESERVED FOR BINDING 


ae 


nN 


EASE WRITE PLA 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fes9 a 
Foe L 
pS Bit CERTIFICATE OF DEATH pact Dit. By 3 
I. PLACE OF DEATH: z, USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY (ethte eg,» MARYLAND STATE Prary bate _._ COUNTIES 
cry {If outside corporate Toad write RURAL| LENGTH OF ay CITY “(if outside corporate limits, write RURAL and ive nearest town) 
give nearest town (in this place’ . 
TOWN “3 2 3 MOWN) JBGG dosed 00 Ol-Y 
HOSPITAL OR 2 STREET {If rural givé location) 
INSTITUTION OR ADDRESS , 
STREET ADDRESS £, brs R. f , 1353 /3 : Heglnwmay vw 
3. NAME OF (First) : (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATH ea Ff wS3 


(Type or Print) Ak fe brtrated (aero : 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


:| IF UNDER 1 YEAS | IF UNDEA 24 HRS. 
RACE; , WIDOWED, DIVORCED, Months; Days [| Hours | Min. 
he Wb cL | (Specify): jo -6 ~&ed SG oy. | | 
“W0a. USUAL OCCUPATION. Give kind _ of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN pit WHAT 
work done durlng most of working life, QUEER 


even if retired): ae 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


= , . 
15 Was Deceasen Ever In U.S. ep Foacks?| 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of a 
/ pel beers | ety 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
44/x : 
aaer adh atevoene (a)  Coteadetincac... bpp 
DUE-PO 
Antecedent causes (s) J 
Diseases or conditions, if any, (by eid... 2B 
giving rise to the above cause ee 3 


stating the underlying cause last. BUB-FO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS | 


INDUSTRY: 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| YesO)_No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eu bldg., ete.) | 
HOMICIDE TNUR 
TIME (Month) (Day) (Year) (Hour) ‘Gone OCCURED HOW DID INJURY OCCUR? 
OF Wile at Not While | 
INJURY m. | Work [) At Work 1 — 
22, I hereby certify that I attended the deceased from (dew a0. 19s, to apt, 19.43, that I last saw the deceased 
alive o £..., 19.853., and that death occurred at G130PM... , from the causes and on the date stated above. 
SIGNATUR ae or title) ADDRESS DATE SIGNED 


=e Aree 


Specif; 


lactttaptctahe (4 Heap y, Mokke, 1d. aah SS 
NAME OF CEMETERY OR CREMATORY |/ LOCATION (City, town, or hast (State) 


aoe DATE raserot 2 | 


$ “A NVINN 


at ST das 


O3ars9U < 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, 


trrect 


fully. The 


jon care! : 
please write the causes of death clearly and legibly. ~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 
CERTIFICATE OF DEATH Reg. Dist. N 


a 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland county 
SS OR” (If outside corporate limits, write RURAL | LENGTH OF STAY 


and give nearest town) (in this place) * CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
Towson town  Beltimore 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR * 
STREET ADDREss Towson Nursing Home APPRESS £08 E, North Avenue 


3. NAME OF (Fist (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) BELLE BEVIS POTTER peata: September 8 


“B. SEX: 6. Rote OR Te ONG wa ee 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 BKS. 
CE: IDOWED, DIVORCED, Months | Days | Hours | Min. 
female White rs ial Ins i 


(Specify): Widowed ' | Jan. 12, 1869 8h yrs. 


10a, USUAL OCCUPATION (Give kind of | I10b, KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? housewife own home Milford, Ohio 
I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Uriel Bevis Anna Belle Ogden 


15, Was Deceassp Ever IN U.S. Arwen Forces 2) 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Annabelle Potter, 5610 Woodmont Avenue, Apt. B 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: etait aaa 


ee 


’ 
fated, cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the abuve enuse 
stating underlying cause last 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


7 
i | 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s' 


Yes) No 
TATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE or office bldg., etc.) j 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or Whileat Not while 
INJURY M. work [] at work (J 


22, I hereby ey that I attended the deceased from. MO fl Bi ee AF to.. Gif. Kan 19.4, Sthat I last saw the deceased 


aie Ce SP, (fae < 19,F.. es and that death occurred at. B2 Pom., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
or fF Cl hese ave Ze. /Jeb~ece Pee Vode. BE los 
23. EE CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count#) (State) 


REM L (Speelfy) : 
rane AO, (Speclfy) : | of | 9/10 0/53 


Greenw Hamilton, Ohio 4 
ae ee D BY LOCAL = wash Hedi c 19 , oe DIREC ADDRESS 
iemeteans aca Coe, jm jn, Pale ee 


item of information carefully. The cor 


it 


Supply every 
please ore the causes of death clearly and legibly. 
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ily important, Physi 
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PLEASE WRITE PLAINLY, 


% 
, 


VSA15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore f “y 


CERTIFICATE OF DEATH tte. vst. No... 7... 


i. Pi aia DEATH: 2 ore RESIDENCE (HOME) OF DECEASE! roHonn 
‘ MARYLAND Maryland Baltimore 


= es Bee  REAND < __| 
ITY (if qutside corporate limits,»write RURAL and ) LENGTH OF STAY CITY (lf outside corporate limits, ree RU: and give nearest town) 
7 On Whi Bnenoene oka eager aa RAL and ei 
OE own Pi sdortie, Bie spew) Town Lansdowne, 4/ 
HOSPITAL OR ‘i —7 


give location) 


INSTITUTION OR 2 ‘ DDE 
INSTITUTION OR. 612 Washington Avemme ADDRESS 612 Washington Kvemie 


TMAME OF ie) iy DATE lon) (Day) Fear)” 
(type ot Fri Corinne We Radcliffe | Beare Sept. 28, 1953 45 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If oer 1 year |If under 24 hrs. 
| WI1Di OWED, DIVORCED, eal Days |Hours bee: 


yr. 


pe Me AL OCCU, g's ene of work 1 foe or Business on { 11. BIRTHPLACE Cp, hae country) 12. Citizen or WHAT 
life, even if retired) Mary: ny OpustRy), 


13. FATHER’S aS 14. MOTHER'S MAIDEN NAME 
Charles Edward Willey Martha Francis Burns ~ 


15. Was Deceasep Ever IN U.S. Armen Forces? | 16. SociaL Sucurity No. 17. INFORMANT 
(Yea, no, Rep known) | (If yes, give war or dates of 
jaervice) 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 


_Acute congestive heart failure | at ae 


. Immediate cause (a). | 
OR cause(s) Hypertensive arteriosclerotic cardiovascular | 
Diseases or conditions, tfany, (b)...........disease........... ee . ; ee ee 
giving rise to the above cause 
stating the underlying cause |r cause last 

©) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No ¥) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oO! bldg., ete.) 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) tS Sh OCCURRED | HOW DID INJURY OCCUR? 


Onset and Death 


lie at Not While 
INJURY m. ‘Wore im] At work [} 


22. I hereby certify that I attended the deceased fromAUgUSt...... 19.52.., to. SeRbs 


at death occurred at... TaN n... ms gl from the causes and on the date stated above. 
(Degree or title) ATE SI 


MP ZFS, 


OCATION Sty, ta \ OF heme eo Rae 


‘Ss “A NvaaNa e 


ly. The & 


5 


Al 


CG 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. Zs 
1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED. 6 
yore MARYLAND reas | ‘Land *REMX Balto, 


CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
X OR __ give nearest town) (iq this place) OR 

TOWN TOWN Ba l ; imore f 

HOSPITAL O. STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ol 3 uv 


3. NAME OF i (liddle) Cast) | « Date (Mfonth) (Day) (Year) 
Redma: peatH Sept 16 
6. COLOR OR RACE 7 SINGLY, MABE 


WIDOWE ED, 8. DATE OF BIRTH ! 9. AGE last birthday | If under 1 year |Ifunder 24 hra, 


qi ARR! 
IVORCE Months Days | Hours | Mn. 
Fema White Seay) MArEded | Jul 891 | 62. oy. | ate 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12. CttizeEN oF Wuat 
done daria most of work life, even If retired) eerie Copperas? 


18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Stabler Mary E, Kelley 
15. Was Decrasev Ever In'U.S. ARMED Forces? | 16. Social. SecuRITY No. 17. INFORMANT 


(Yea. n Pea) (OS re Mrs, Bessie Watson(sister) 


service) “= 
18. MEDICAL CERTTI a Tnrerva Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


yy, Immetliate cause infarction, coronary. 
of, { Antecedent cause(s) Angina Pectoris 


Diseases or conditions, if any, w.Hypertensive Arteriosclerotic C.-V, disease 
giving rise to the above cause 
stating the underlying cause last, 


RES Seance ae Seemann 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not non 
related to the disease or condition causing death. e€ 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21, ACCIDENT (Specify) | igs (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bidg., ete., 
HOMICIDE fe) INJURY 


TIME (Month) (Day) (ear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
fusory Not an injurys | Woe’ o “Xe Wok O-— not an injury 
22. I hereby certify that I attended the deceased from..2n2irt......» 19.53, to..Q=16........, 163... that I fast saw the deceased 


A 19.53, and that death occurred at... H...P.,..u..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Ea gterstown, Md,-9-16-53 
Eaten" [7 copay ate 

oS A Le LA f 

vREG. Sf BY LOCAL | REGISCRAR SIGNATURE — 5 ; x 

2 Pt La th VA 


ly. 


item of information carefully. The correct 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
important. Physicians: please write the causes of death clearly and le; 


ecially 


(-) MARGIN RESERVED FOR BINDING 


age is esp 


VS. Ald" 


ITEM 8% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JK S27 
/ CERTIFICATE OF DEATH Reg. Dist. Nouu£Z. 


/ I, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF Fock 
COUNTY 


MARYLAND STATE DA county ZAcn toss 
CITY (If otfside corporate limits, write RURAL fearest Me 


ea On 2 Wed ivetcem ean ingetInn J Nea) CITY (It outside corporats limite, write RURAL and giv 
ps PE Gt Ov ower Waugh 20, 3 oA 
HOSPITAL OR GG | STREET Df; frufal, give location) 


INSTITUTION OR 
STREET ADDRESS WR. birhwwace dhapace brunt 1p Deiat 
(Middle) V7 ag 4 DATE (Month) (Day) (Year) 


8. NAME OF 
DECEASED: 
* (Type or Print) 


DEATH: 


5. SEX: 6. COLI OR 7. SINGLE, MARRIED, ties AT ee eeetat: 9. AGE last birthday Y if UNoER I YEAR| IF UNOFR 24 TRS. 
Be WIDOWED, DIVORCED, iP 70 Monts Dave | Hous | in 
7 pecify’ S/F. yrs. 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR /I1. BIRTHPLACE (State or foreign eountry): 12. CITIZEN OF WHAT 
work ean st of working. life, INDUSTRY: a COUNTRY? 
re : 4 
even etired) a OSA 


13. FATITER'’S NAME: 


chaser 


16. Was Deceasro Ever In U.S. Anmep Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRE 
(Yes, no, or unk.)| (If Yes, give war or dates of & 
V7 Haw’ 


service) 
18. MEDICAL CERTIFICATION 


Pt = 


Bao. t OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BeTwEENn 
ONSET ANO DEATIT 


Fae hinte cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


7 


| 20, AUTOPSY? 


: Yes) Noi 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, "(CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY, M.| work) at work) 
22. I hereby certify that I attended the deceased romance a 19.5.2, tomes... 198..8, that I last saw the deceased 

Fae on... To 195.3., and that death occurred ate. AL ...m., from the causes and on the date eek above. 

TYRE 


(DEGREE OR TITLE) ADDRESS TE a 
i TERY Ley TORY t LOG. ty, town, or co 
j 5 ea Tee ADDRESS Da 


Oe Me REC’D BY "LOCAL Ce DIRECT 


av. {st 53 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Sunnlv everv item of infarmatinn carefully Tha g 


* 


Vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , > 


O&S82 
CERTIFICATE OF DEATH CE os 


ey ‘ 20 DATE 
: e or Prin 
3 - : MARY J. RIGBY peatHSepte 14,1953 
s 3, PLACE OF DEATH: 4, USUAL RESIDENCE (Where deceased lived. If institution : residence 
A a, Baltimore City Maryland Towson A. STATE Seas ir ee COUNTY before admission) 
S 5. FULL NAME OF (If not in hospital or institution, rive street address or 
3 Bosra at location) |"C City OR TOWN (if outside corporate limits, write RURAL and give! 
' . townghip) 
Bell 5S_ Armacost Nursing Home Baltimore /- 
ee ae 
‘3a Yra. || o. STREET ADDRESS (If rural, give location) 
8 ‘bo 2 : Mos. 
© || c, Length of stay in Baltimore Days 5013 Harford Road 
Bj 5 Sex 6.COLOR or RACE| 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE (in years] il Under T Year] If Under 24 Hours, 
& WIDOWED, DIVORCED (Specify) last birthday) |Months} Days |Hours: Min. 
gel Female | white alge ore eek Mar. 20, 1856 97 i 
&@ || 104. USUAL OCCUPATION Givelindof| 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
GF ||workdoneduring most of working life, oven if rotired) INDUSTRY ; WHAT COUNTRY 
Fit at home Baltimore, Maryland W.SeAe 
‘Bg |] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ty oe 2 
o 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL 
‘2S || ves, no or unknown)| (If yea, give war or detes of sorvice) SECURITY No. | 17: !NFORMANT eee 
bigs 7 ' 
8 | Mr. Frank Wachter, 501¢Harford Road 
3 ye , INTERVAL, BETWEEN 
a8 18, Hol, / i CAUSE OF DEATH cies sane 
=o DISEASE OR CONDITION DIRECTLY 
= LEADING TO DEATH - 
ee {This does not mean the mode of dying, e.z., ae 
ov heart failure, asthenia, etc. It means the disease, 
B Bs) injury or complication which caused death.) 


MARGIN RESERVED FOR BINDING 


‘sf 
: 2 ANTECEDENT CAUSES 
Ss PA me (BD 
ZS 0 DISEASES OR CONDITIONS, IF ANY, GIVING 
‘make = RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
w& © |B] UNDERLYING CONDITION Last. 
Zeho 
me = 
Qs hk 
<2 Ee ul 
fe |l@| OTHER SIGNIFICANT CONDITIONS con- 
zy, gS Ww TRIBUTING TO THE DEATH, BUT NOT RELATEO 
Sa 6) TO THE OISEASE OR CONOITION CAUSING IT. = 
19a. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ijl - ‘a sisted | No = 
yg =. 
i= 21a. ACCIDENT WAS UNDER- 21B, PLACE OF INJURY (eg.In or] 21c, WHERE DID (If in Baltimore City, give exact location) 
Q| LYINGD OR CONTRIBUTINGL | abouthome, farm, fectory,strect, office bldg.,cto.) | INJURY OCCUR? 
ie | CAUSE OF DEATH or, ee 
a a : 77 
us 22.1 hereby certifysthat,I attended the deceased fro (Nat , 19 + to ag ¢ 5 1B 3 that I last saw th 
E a deceased alive o' af f4_/P 19s J. and that death occuy red at m., from the aon and on the date stated above. 
St on . SIGNATURE O"g v7, ADPR Of fence 
+, U; “IVE Ladki, ws Phan od 
Pal a oo Z4a. BURIAL, eta 248, DATE 24¢, NAME oF wel Uf OR CREMATORY| 24D. LOCATION (City, town, or county) a wes 
TION, REMOVAL (Specify) aa 
a 643 ||Cremation Sept 16,195 Greenmount Ceomete | Baltimore, Maryland 
lb | DATE RECEIVED on REGISTRARS SIGNATURE Be FUNERAL DI ADDRESS 
as LOCAL REGISTR Tae) AS Leite Sj 
o CE = Meonard,d. Ruck; 5305 Harford Road. 


10Nn care! 


“MARGIN RESERVED FOR BINDING 


— 


fully. The-correct a 


>» 
ge 


ply every item of informati 


Su 
3 please ihe the causes of death clearly and legibly 


RITE PLAINLY, WITH-UNFADING INK. 
is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 9656 


CERTIFICATE OF DEATH 
Sd FOR MEDICAL EXAMINERS Reg. Vist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


MARYLAND 


rporate limits, write RURAL andygiVe nearest town) 
. 


OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


|. glve location) 


DECEASED 
(Type or Print) {2 "y 3d 
7, SINGLE, MARRIED, If under eee if whdar 24 bra, 
WIDOWED.,¢ PIVORCED, Gaal | aye [sours Min. 
(Specity) : Te. 
10a, UAL OCCUPATION (Give kind of work | 10b. Kinp?or Business or + BIRT}EPLACE (State or foreign country) 12. Cimizan oF Wat 
dong ‘during moet of working life, even If retired) | INDEBTI i Pi os CouNTRY? 
MLL ALU Cat LLDPE APPA AAD oer 


CA fe7 
13. F, /ER'S NAME: (/ 14, MOTHERS eee 
Lites Lo gl YIUGZE. CLL, 


eZ 4 
182 Was Daceaseo Evex In U.S. ARMED Fore 16. Sociat Security No, DD 
(Yea, 20,9 unknown) [at yen, give war or dat i ee “ 
4. Inervice) Vlad (lola, : QO CLEAL CE A 
. 18 MEDICAL CERTIFICATION / 
§. DISEASES OR CONDITIONS DIRECTLY CLA TO DEATH 


420. | 


INTERVAL Berwren 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases nr conditions, if any, 
giving rise to tha above cause 
we Hink Chel atlyiegnarneient. 


fe) 


i. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, 

PRIMARY (oa CONTRIBUTING [] | OF _ office bldg., ete.) 

CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Houy | INJURY OCCURRED 
> While ne Not while 

worl 


tees ‘OPSY? 


Yea No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


o m at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection J, Inquiry [7] thereon and from the evidence 
obtained by said Aulopsy, [xspection or Inquiry, find that svid deceased died on the dry slated above, and death in my opinion resulted 


from: natural causes LX accident (1, suicide |], homicide .), ungdgtermined Ch é 
1GNATUBE EP Pe S _. DATE SIGNED 
y.2 : Z 
LILLE), ’ 


rer 


‘S “A Ayr 


VS. AS 


(-) MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co! 


ct 
is especially important. Physicians: please write the causes of death clearly and legibly. 


P. 


MARYLAND STATE DEPARTMENT OF HEALTH % 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH "Rog. Diet. Ne. MED svar 


1 ELACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
LZO' MARYLAND cael LTO 
CITY UT ouktde cofporate limits, write RURAL and | LENGTH OF STAY ITY Ul outaisie corporate T omer 
YX OR ive nearest to - Pes | tees Se comes! OR eke T and give tearest town) 
TOWN Ws fh 18. TOWN (a) F me kde x 
HOSPITAL OR R STREET _Aif rural, give locati ) 


INSTITUTION OR 133 7 ex ADDRESS 134 7 FORR Ss, pm ce 


STREET ADDRESS 

3. NAME OF rat 4. DATE Month’ 
DECEASED ee H, Pa) | De (Monthy (Day) Wear 
(Type or Print) DEATH 19 


rar $ COLOR OR RACE | 7, SINGLE, D. AGE last birthday | Wunder 1 year funder 24 bre. 
MP, VE : ie WIDOWED, e | Months | Days | Hours] Mine 
a (Specify) yn. | — ‘os adel aad 


10a. USUAL OCCUPATION (Give kind of work 
done during most pf wpr! life, even If retired) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, Onaer AND DEATE 
ah . 
#2 * of Immediate cause CS ae vA 


e 
Antecedent cause(s) OiGae” 
Diseases or conditions, if any, (b)__..¥ BA AT ALAS | 
giving riee to the above cause 
stating the underlying cause jast_ 
(c) 
M. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease of condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION l 3 a val 


21. ACCIDENT Gpecik PLACE (Home, farm, factory, atrest, : CITY OR TOWN) 
SUICIDE y OF office bidg., ete.) : : D peoheta L) ae 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY nm. Work 0 At work 


22. I hereby certify that I attended the deceased fond bet jo S 2. 19 se. CON:...0 9-6 Bee 5 19.83 that I last saw the deceased 


alive on... 2 ‘40m, from the causes and on the date stated above. 
NATURE DATE SIGNED 
oy md, Onl Mel) 9- 6-53 
33. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY ORWREMATORY OGATION (City, town, or county (State) 
Repu | 9-7-2 3_| YaRynitop Clem, a. 


E 12) Sa 
DA te ;c’'D BY LOCAL a a | f b AL Dk Loader hte E 
ig ie, . “a v4 
673441, 7 - S3 bb Ciern Verdbink LE Lez hb }A YS. 


os meek ae fh —— ln ey 


3 °A Nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () CQ 


CERTIFICATE 


OF DEATH 


Reg. Dist. No. 


rs 


1. PLACE OF DEATH: a 
etary Baltimore 


MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


STATE Maryland COUNTY 


ae een ive corporate limits, write RURAL , 
an ive nea nm is place’ 
Fort” Howard 


LENGTH Ce STAY 
% 2 


fully. The correct 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town Baltimore 


ye 
HOSPITAL OR 


INSTITUTION OR 
UsnTUTION Ok Veterans Administration Hospit@l 


(if rurai give location) 


ADDRESS, Mosher Street 


1on care! 


3. NAME OF ; i 
DECEASED: urirat te 


(Type or Print) LAWRENCE Ba 


(Last) 


SAMPSON 


4. DATE (Month) (Day) ; (Year) 


Deate: September 15 53 


5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 
Male colored Goety): Married 


8. DATE OF BIRTH: 


8-491 


9. AGE last birthday :| Ir uNpeR J year | ir UNDER 24 HRS. 
Months; Days | Hours Min. 
62 yrs. | 


“Ya. cee eee nccte aes 10b. KIND OF BUSINESS OR 
work done ing it i 
oe most of working life, PRPPSRE 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? ® 


Baltimore, Maryland U. S.A. 


13. FATHER’S NAME: 


Barney Sampson 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Barnett 


16. SociaL Security No.: 


22003-1133 


i 15 Was Deceasev Ever IN U.S.ARMED Forces? 
a jo, or unk.)| (If Yes, give war or dates of 
"Pes service) WY 


17, INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp. sFt.Howard,Md. _ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1ans 


21, 


rwleing cause CEREBRAL. THROMBOSIS... WITH. HEMIPLEGIA,... LEET. 


Interval Between 
Onset And Death 


27. days 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 5-12-53 Pheumonectomy right 


tant. Physic! 


| 26. AUTOPSY 7 
es] No® 


impor 


21. ACCIDENT Speeifi PLACE es farm, factory, st 
SUICIDE sail a : aticeubiges ete) eA 
NI 


(CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) INJURY, OCCURED 
OF While at Not, While 


INJURY m. Work [} At Work 1) 


| HOW DID INJURY OCCUR? 


3 
3 
EI 
5 

a 

ag 

ww 
°° 
& 

2 
b 
3 
> 
vo 
> 

a 
2. 
s 

2) 

i 

a 

S 

o 

Z 

a 

< 

Ey 

A 

Pp 

Ez 

= 

= 

a] 

a 

Fa 

< 

i 

i) 

iS) 


especially 


SIGNATURE Qcus+.2 Wt (Degree or title) 


= 
a 


(Speeity) ” | 


9/8/53 


23. BURIAL, ea Cottons aa boo? lef, 8 te: awa OR Peeper yiGe VAN, LOCATION (City, 


Baltimore National | 


22, I hereby certify that WAttended the deceased from April. Thi9 53, to Hepte. M4 19.. 53, 
and that death occurred at . LehS., A.M. from the causes and on the date stated above. 


DATE SIGNED 


d 9! <9 3 
town, or county (State; 


Baltimore, Maryland 


DATE REC'D BY arel a aa SIGNATURE 24. 


ted 


FUNERAL DIRECTOR ADDRESS 


\puEa'se 


Bgl el 


VSy 


‘ington S. Phillips Funeral Home 
> ibTmroe Street, Baitimre L7; 


/ MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 
ge is especially important. Physicians: please write the eauses of death clearly and legibly. 


VS. A15 
P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j [ 
ay | CERTIFICATE OF DEATH Reg. Dist. No. ’ ~ 
I. PLACE OF DEATH: ; 7, USUAL RESIDENCE (OME) OF DECEASED: = 
county Baltimore MARYLAND stats Maryland __county Balto, — 
CITY (If outside corporate limits, write RURAL|LENGTR OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
or. and give nearest town) (in Kis Place) oR 
owN Landsdowne 3/ TOWN Landsdowne <4/ 5 
eS a Ronis (If rural give location) 
0 < DD s 4 
STREET ADDRESS 2@4 Second Ave. 204 Second Ave. *f 
~ = = — = = ——S———————SS= 
3. NOSE Or (First) (Middle) (Last) 4 pare (Month) (Day) (Year) 
(Type or Print) ROBERT E&. SCHAEFFLER peata; SEPT: 1 3:53 19 
3. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I year | ir UNDER 24 HRS. 
RA! ¢ a WIDOWED, DI PREED, Months; Days | Hours Min. 
MALE WHITE | Greci{fARRTED | MAY: 31:1916 37 --2™ *y llega 
“Tos. USUAL OCCUPATION. Give kind “of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CINIZEN OF WHAT 
work ne during most of working life, INDUSTR’ COUNTRY? 
sven if retire) Machinist Coppers. Cos 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


¢ EORG ord 
4 ——$ ——— 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SocraL Security No.:{ 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

2 NO. service) Sea HEH Ie 215-10-0979 |GEORGE SCHAEFFLER***Baltimore Md, 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


i , 
Immediate cause ee 3 OS|..>.. \ 
vi D ° % < 
Antecedent causes (s) e, 
Diseases or conditions, ff any, (b) MAA... ON 4. S.. ad 
giving rise to the above cause 
stating the underlying cause last, DUE TO fay ose \6 Yosts 
(c) = 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. " 
9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| yest] NoXj 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. Work At Work 0 bP : 

22, I hereby certify that I attended the deceased from .......| 419.5%, to .. AML... ~..22 195%.., that I last saw the deceased 
alive on (ane ~ 1953. , and that death occurred at 12% 40. Mhe:..; from the causes and on the date stated above. 
SIGNATURE (Degree or title) ee ATE SIG “C 

KR kusdass LY Lo taken s 7\ She 
Zi. Lina Bp iN(apea | DATE ea BS AME OF CEMETER a REMATORY LOCATION (City, towk, or ae (State) 
pecify, 
aq SEPT ALP New Cathederal | Baltimore Maryland 
DATE REC'D BY aol STRAR'S hee 24 DJRECTO ADDRESS 
Oe tl 
r 
j - = F.5.wiPP 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Yorrect/ 


(-) MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ws: g2 
; ae 


CERTIFICATE OF DEATH Ree Dsl Olesen 
1. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY “EM til LAE: MARYLAND STATE LEE L 4 - COUNTY 
CITY (If oatide corporate, Seok write a URAL! LENGTH OF STAY CITY (If ees corporate limits, write RURAL and give nearest town) 
OR and give (nearest, town) . (in this place) OR re 
pe Lara ta 3 isha TOWN li, ar: AL O-Of- ¥ 
HOSPITAL. oF = ree: ) » Uf xaral give location) ‘ 
STREET ADDRES: LG A st Miaafad f oo, Wa LEZ 4 WALA CUE PA aa “a 


3. NAME OF (First) (Mid 4. DATE (Month) “(Dn y) (Year) 
(Type or Print) EEL : > DEATH: Ad 19-547 
9. AGE tast birthad: 


5. SEX: 4 6. COLOR” il bf 7 SINGLE, TARRIED. i ‘PAT 


HR a IF UNDER 1 YEAR | iF UNDER 24 HRS. 

ae nig FEF UY Qi 7 | Bene eo | Hoe | 

eer bee Bg pest of wl okie 101 Hu OF yet SS 7 Pi. BI yi phe Sie or a country): |i2. CITIZEN OF WHAT 
Senta pial” # Prey - Zs ee Z 


COUNTRY? 
[ Wy T} 1), Ss yy as 


Log c=. é ye’ 
15 Was. A! ver IN U.S. ARMED Me 16. SoctaL Security No.:| 17. I Lo ley es 
(Yes, no,/or unk.)| (If Yes, give war or dates of as D Ly Lae ay a, 
c jservice) _ My y Vg wl GLLA 
18. MEDICAL CERTIFICATION 


ii Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY oe of DEATH Onset And Death 
tn » Cerebral Vescalar Beeler? eile 
Antecedent causes (s) See Le aed; Vo au ig Ds 40 f> 
ete see) fers te rots. C NIU OY9SCUlar Hes he i 


giving rise to the above cause 
stating the underiying cause iast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While yl 
fNsuRY m._| Work [1 ‘At Work [1] 


tists in, that I last saw the deceased 
ae the causes and on the date stated above. 


DRES: A s ro) 
LOCATION eae lounty) a 

p 2 2 
AE, he OC 6A = LM 
L7DIRECTOR Klbs ¢ 


fe [Lee a salle — 


IGNATURE 
pe ‘ ee 
23. BURIAL, CREM ie iN, | DATE THER! Pa 


paeal 


_ DATE REC'D BY die "REGISTRARS SIGNATURE 


RPCHEBYE GS 


v7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 § 92°} 
CERTIFICATE OF DEATH Reg. Dist. Nowinilinus 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland country -Baltimore 
CITY (If outside corporate limits, write RURAL re OF STAY 


oR end_give neares' CITY (If outside corporate limits, write RURAL and give nearest town) 


2) this place) 
Town Catons e . 2 e yrs Town Baltimore City (é / ¢ 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION ok Spring Grove State Hospital ADDRESS Not known v 


STREET ADDRESS 
3. NAME OF First) Middl: Last 4, DATE Month Di ¥ 
DECEASED: (GEE) ace) (Lest) (Month) (Day) (Year) 


(tape of Frint) Robert Cameron SCHEIDT peaTn: Sept, 23, 1953 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, rly ee | Days | Hours Min. 
tA 


Male White Grecify): married | Sept. 27, 1888 oe: 


1a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OP WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Watchmaker Maryland U cS. 


13. FATHER’S NAME: 4 | 14. MOTIIER’S MAIDEN NAME: 


15. Was Deckasep In U.S. Armen Forces ?, 16. SocraL Security No,: | 17, INFORMANT & ADDRESS: 
(Yes, na, or rail (If Yes, give war or dates of | Records~ 


service) none | Spring Grove State Hospital 
18. MEDICAL CERTIFICATION , 7 
NTE! ‘WEEN 
1, piee pane OR CONDITIONS DIRECTLY LEADING TO DEATH: Giaaenn DENCH 
ey, 


ietmetinieventse (a). cute Myelogenous. Leukemia 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, (b) wn. 

giving rise to the above cause DUE TO 

stating underlying cause last 

¢) 
If. OTHER SICNIFICANT CONDITIONS: 

Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yeo¥}_Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY 


While at Not while 


pee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY M. | work (J at work (] 


22. I hereby certify that I attended the deceased from. AMGa...ds, 19.53, tSept....22, 19..53., that I last saw the deceased 


alive on. S@Pta...22, 19.93., and that death occurred at 215..A..m., from the causes and on the date stated above. 
ATU EGREE OR TERLE) ADDRESS 9/23/53 DATE sicneD 


iN Lad 26-14 | ee CEMETERY OR CREMATORY mae IN (City, town, or county}- ~ (State) 
3 a _ 
at £LAL 3 Att-tvst Ah 
LogaL | ee ISTRAR’S CNATURE 24. FUNERAL DIRECTOR ESS 
u 


\L YI 


WITH UNFADING INK. Supply every item of information carefully. The correct 


: 


MARGIN RESERVED FOR BINDING 


\ PLEASE WRITE PLAINLY, 


y 


vs. AM, 
} 


f 


age is especially important. Physicians: please write the causes of death clearly and legibly:- 


“J yes__|service) WOW.2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6 $34 


CERTIFICATE OF DEATH Reg. Dist. No.2. gv Lea’ 
I. PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Md. county Balto 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
x PRaaend pive nearest town) (in this place) oe > Parkville 
Parkville ~*~ 
KETO ox ABBR tes bon 
STREET ADDREss 2620 Wycliffe Road 2620 Wycliffe Road 
3. a Ara (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) John Creston Schemn DeaTH: Sept. 17 19 
5. SEX: ite Sune OR % BN mn ECOG 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDPR 1 YEAR |IF UNDER 24 HRS, 
(D » D! D, Months; Days | Hours Min. 
male white (Specify):married | Aug. 4, 1906 47 yrs. | | 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR {| 1]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work are ined most of working life, INDUSTRY: COUNTRY? 
even if reti he 
eet Metal Worker Bendix Corp |_Baltimore. Md. eosA, 
I3. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Charles Schemm Elmira Webb 


17. INFORMANT & ADDRESS: 


Frances Reisinger Schemm, wife, above 
18. MEDICAL CERTIFICATION Interval, “Between 
1, Lee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


UN ate cause cof PL A Let... LI be ae a ee aes lee 6b 


Antecedent causes (s) as G fiw: 
(ec) 


Diseases or conditions, if any, 
11. OTHER SIGNIFICANT CONDITIONS | 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. SoctaL Security No.: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


giving rise to the above cause 

stating the underlying cause Isst. 

Conditions contributing to the death but not 
related to the disease or condition causing death, 


I9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
— | as Yes No 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street,] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE — ftsury 
TIME (Month) (Day) (Yesr) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not Whi | 
INJURY nce m.__| Work 0 ‘At Work (] 

22. I hereby certify that I attended the deceased from ae igo to £2, oe 19.23., that I last saw the deceased 
alive on /@. , 19.53,, and th death ocewfred at oor wan Lobb evom t the eauses and on the date stated above. 
SIGNATURE or title) ‘ADD E SIGNED 

78. RURTAT, CREMAPION, DATE THEREOF NAME OF “Gates OR CREMA a er (City, town, Sr Btate 
pt be 
Holy Redeemer Cem. 
DATE REC'D BY LOCAL| REGISTRARS SIGNATURE 24. ae DIRECTOR ADDRESS 
Bole)k alg! iy Sch nek Funeral Foti, A a 
ert 48 Rel 2601=3=5-E-Matisonst. — ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
CERTIFICATE OF DEATH Reg. Dist. AS 


I. PLACE OF DEATH: : = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALTINORE MARYLAND STATE MARYLAND COUNTY _BAL_ 


& CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
and give nearest town) (in this place) |4_ 


town CATONSVILLE : OWN CATONSVILLE =s 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 736 BRAESIDE ROAD __736__BRAESIDE ROAD 


ITE PLAIN 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


HOWR 


3 
5 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Tyve or Print) ANNA ©. SCRIVENER BraTn:G EPT :22:19 19 


WIDOWED, DIVORCED, 2 ) Days Hours | Min. 


yrs. 
FEMALD WHITE SeWTDOWED _| 19-3 =1874 78 bine eel 
ida. USUAL OCCUPATION..Give kind of | 10>. KIND OF BUSINESS OJ | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired FOUSEWIFE : AT HOME 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


CONRAD RIPPLE CATHERINE TOEPHER 


15 Was DECEASED Ever IN U.S. ARMED Forces?| 16. SoctaL Secumty No.:j 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO ‘. service) ¥¢ sap an geatae NONE CHARLES R.SCRIVENER JR... «SAME _ 


18. MEDICAL CERTIFICATION 
Intervsl Between 
I, DISH ASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


“$. SEX: 6. ee oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Isst birthday ;| IF UNDER 1 YEAR} IF UNDER 24 URS. 
E: 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Disesses or conditions, if any, (>) 

giving rise to the above cause . 

stating the underlying cause last, DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION:| 5b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY t 
C Yes) NoX) 


21. tN (Specify) ECE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
UICIDE office bldg., ete.) 
HOMICIDE fNguRY 


Bee (Month) (Day) (Year) (Hour) | White st OCCURED HOW DID INJURY OCCUR? 


While at 
INJURY m. Work (1) 


M22... 19523, that I last saw the deceased 
rom the causes and on the date stated above. 


3) r ti ‘Mabe Al eT Py SIGNED 
EMATION, DATE THERYOF NAME OF Re asd OR CREMATORY LOCATION (City, town, or ¢ Y23, 4 4S 


Specity) | :24 __|LORRAINE PARK CEMETERY WOODLAWN Md. 


DATE REC'D BY “at REGISTRAR’S SIGNATURE ADDRESS 


REGISTRAR 


__ oases A,.W.Hedrich Tix 


tar 


v 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 
CERTIFICATIE 


OF DEATH Reg. r No. 


___ COUNTY ‘Bax MARYLAND 


USUAL RESIDENCE (OME) | OF DECEASED: 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL| 
) (in this place) 


OR and give nearest town 


TOWN Hope roe Pl. 


state (4 ¢ county Baszrmeee 
ike (It outsidg corporate limits, write RURAL and give nearest town) 
R 


TOWN Lie rok PE. SI 


I. PLACE OF DEATH: ; — 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS gg ¥/ Séima Sve. 


STREET (if rural give location) 
ADDRESS 


ZF, Sétman Ave. 
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3. NAME OF 


DECEASED: pire) 


(abide) 


(Last) 


4. DATE (Month) | (Day) (Year) 
DEATH: SEPF- 2h W963 


WIDOWED, DIVORCED, 


Mare Ferré (Svecity pre eiep, 


(Type or Print) 21g & S €/BE 
5. SEX: 6 coLOR dR cs ao wae rae DATE OF BIRTH: 


cca 885 


9. AGE last birthday} Ir UNnek I year | ir UNDER 24 RS. 
cata Days | Hours | Min. 


10a. USUAL Scheenion Give kind of 10b. KIND OF out 
work done during most of working life, INDUS) 3 


even if retired) 9 3 5 9, B.%0: Farts an. 


if, BIRTHPLACE (State or foreign country) : 


6? yrs. 
re 12. CITIZEN OF WHAT 
NTRY? 


Mu wery v2 


13. FATHER’S NAME: 


ANIM OWN 


DNK MOAN, 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SociaL Security No.: 


17. INFORMANT & ADDRESS: 


iD. service) 


| GOS Of - 01 92 


Suse M. Sprace7 .STV6 Seemn AVE 


“Pos 
73 x ate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Ta tan 19b. MAJOR FINDINGS OF OPERATION 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Pbrtret qm. 


a 4 fn. 
| 


| 20. AUTOPSY f 
Yes No 


21. ACCIDENT 
SUICIDE 


HOMICIDE PNIUR 


(Specify) 
aoe ice bidg., ete. 


hoe et veces farm, pare bs (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ti OCCURED 
OF While at Not While 


INJURY m. Work [) At Work 1] 


| HOW DID INJURY OCCUR? 
2 


22,1 ee certify that I attended the deceased from& g) 


alive on‘ Sih Bo , 198) om and that death occurred at . 
NATUR 


197, oCME 22. 


195.3, that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Visa | (Degree or title) 
onler, lowmtr a fells Nice D. 


23. BURIAL. CREMATION, | DATE THEREOF | 


ape ee (Specify) S Z, 
ap BY si ies ALA ALUie 


Bue 
REGISTRAR’S SIGNATURE 
REGISTRAR 


$iste! ae & 


NAME OF CEMETERY OR CREMATORY 


%s P29/68 . 


LOCATION (City, town, o! DA (State) 


Wk Tt ple €, SUM SPP. 


DATE A 
9925-63 a AT adr ohn _ 
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item of information carefully. The correct age 


3 of death clearly and legibly. 


Sup 


please write the cause: 


UNFADING INK. 


¢ e-) 


WRITE PLAINLY 


ply every 


ysicians 


it. Ph 


impo 


lly 


is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND my 


<= 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate iimi ite RURAL and earest to’ 
OR give nearest town) (inthis place) OR ers RAL and give ni wn) 
Oe Go, TOWN 


HOSPITAL OR Waa A pe (if rural give location) 
i 


INSTITUTION OR 


STREET ADDRESS . 
3. NAME OF (Middle) 4, ea (Month) - (Day) re 


DECEASED 
(Type or Print) is . DEATH. 


5. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday / If under I year (If under 24 bre. 
Kx ¢ ve WIDOWED, DIVORCED, 
(m2 


Monthaj Days |Hours )Min. 
with fx LAL el Gpecity) Deva weed pac VE Lg 8 aan | | 
UAL OCCUPATION (Give kind of work) 10b. Kinp OF Business oR 1. BIRTHP 3 (State or foreign countfy) 12, Citizen oF Waat 
=~. 


10a. U! 
done di most of working even if rotired) | InpuUsTRY | Ca; 
ee =v 4, oO = : 


13. FATHER'S NAME | M4, MOTHER'S MAIDEN NAME. 


<< 


SASBD Ever IN U.S. ARMED F* 7? 
or,unknown) | (if yes, give war or dates of 
jaer vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause oo ELC: = = |. APOE... 


/ 77 x Antecedent cause(s) 


Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 
stating the underlying cause last 
() 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the diseass or condition causing death. & 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS/OF ‘ 20. AUTOPSY? 


Yes No 
2h Fe a (Specify) PLACE (Home, farm, factory, street, (CITY 7 TOWN) (COUNTY) (STATE) 


s OF _ offies bldg., ete.) i - 

NOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 

INJURY m. | Work At work 


ecdnig LOK Lay to fell... 2. 194-31., that I last saw the deceased 


... and that death occurred ate. Ahm, from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


er» Encl Tee aL YER 


RIAL, CREMATION | DATE, THEREOF NAMB OF CUMETERY OR CREMATORY,| LOCATION (City, town, or county) tate) 
pAJOVAL (Specify) i = ZR " 
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MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Gs 


TEOROR DEM, 2. USUAL RESIDENCE (HOME) OF DECEASED." 
ee CiTy dt aoe 8 limits, write RURAL and a ore 
cs 16 OR givo nearest town) went (in this place) a Towson zc o a, 
REIGN on, 405 Brook Hoad ADDRESS 405 Brook Road 
22a + (np  ”—  Gkadey = = «(a |e DATe: - (Meath) (bey) Creme 
DECEASED F kd By 4 i Shenhond | 2 OF ri “Sep % 1s “955 
& ‘aeve 6. ae. RACE | ‘wWipoweb, “Divanci = aes 2 1880 Ex “7s ae Months | = are) Mn 


pr UBPAL eer atwuikie iets ae veer 10b. KinD OF BUSINESS OR 
eo Ing most of wor ing e, even If retire NDU} ‘ * 

E at eenan retired Buileing Supplies! 
13. FATHER’S NAME 


Frank Shepherd 


15. Was Decrasep Ever IN U.S. ARNED FORCES? 
(Yes, no, or unknown) | at dey give war or dates of 
jeervice 


11, BIRTHPLACE (State or foreign country) | 12, Crtizen or Wuat 


Cambridge, Md. Pee Bs 
| 14, MOTHER'S MAIDEN NAME 


16, SociaL Smcurity No. 17. INFORMANT AND ADDRESS 27 We. Kirke St. 
‘rs. Henry A. Gardner Chevy Chase, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan ao Dee 


7x Immediate cause ()—. SYlrececee. fr orc . re ZMORL. 
Bincsesremitin tay, 0)... WeLient Leet... Cla Rect 


giving rise to the above cause 
stating the underlying cause last Z 
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: E Me 7 200 W. Pennsylvania Ave., Towson 9-15-53 
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OR and give nearest town) (in lace) oe 
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stating the underlying cause last. 
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~ MARGIN RESERVED FOR BIN 


11, OTHER SIGNIFICANT CONDITIONS | 


a 


is especially importan' 


While at Not While 
INJURY m. Work [] At Work 1) 


22. I hereby certify that attended the deceased from July...29..,19.53., to Septs..17.., 1953... 
x HE 


., from the causes and on the date stated hore” 
ADDRESS DATE SIGNED 


AAU 3, VAND iQ 9/18/53 
BORIAL, (Spe) | NAME OF CEMETERY OR Utiiarb ee HG) OR aR y! town, or county) (State) _ 


REMOVAL (Specify) t Frederich Md 
BY LOCAL] Ri TRARS 2A aie site 24. a ine DIRECTOR pre 7 _ ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


=] PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY STATE COUNTY 
rere MARYLAND . 
43 CITY (if outside corporate limits, write Land | LENGTH OF STAY CITY (If outside corporate limits, we RAL and give nearest town) 
2“) OR ive nearest town) 5 (in this place) OR 
one ) Dundalk \ ed aa 22 
“Weaeeo, ==SO~~*~*~<“«*~‘“‘“‘~*‘*é‘;*«*:C« Fy ecpcon 
STREET ADDRESS 2905 Dunmurr 
3. NAME OF 4 DATE (Month) 
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(Type or Print) 


©. COLOR OR RAGE | 7,SINGLE, MARRIED, Trunder 1 ‘ 
gil | WIDOWED, DIVORCED, 4 Months | Baya Hour Mie 
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10a. vere ooo EAT SS ae pad of work] 10b. Kinp oF 
done during pret Kor ing tile, even if retired) EQYARTC tore 


“TS. FATHER'S NAME 
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15. Was Deceasep Ever In U.S. ARMED Foncesi 


16. Social SecuaitY No. | 17 I 
(Yea, no, or unknown) | (If Aft give war or dates of | 
ce) 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 


GF /J Tmmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
{c) 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not —. 
related to the disease or condition causing death. On 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 130. AUTOPSY? 
Yes No 


21. ACCIDENT ecil PLACE (Home, farm, factory, street, | (CITY OR TOWN) COUNT STA 
SUICIDE. ED | OF _~ office bldg., ete.) % : q : 2) ¢ J 
HOMICIDE ; 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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22.-1-hereby certify that I attended the deceased from...2¥% 9 19,9 }-ta.. tno 5: that I last saw the deceased _. 
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CERTIFICATE OF DEATH Reg. Dist. No. 
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22. I hereby certify that I attended the deceased va tes 199... to 5, 19.43, that I last saw the deceased 


alive on... 49-4.2.1.2,, 19.5, 53, and that death occurred at... ..m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), © . (3 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


' : Maryland Baltimore 
COUNTY Baltimore MARYLAND arate COUNTY 
Xx CCE gouipae corpge cies umiiny write ORAL Eee CITY (If outside corporate limits, write RURAL and give nearest town) 
ee neex TOWN Chatt. 
OB a Rok ah STREET (If rural, glve location) 
STIT' 2 
STREET ADDREss Railroad Ave. ADDRESS Railroad Rve 
3. NAME OF (First) (Middle) r (Last) 4, DATE (Monti) (Day) (Year) 
DECEASED: OF 
(Type or Print) ie] “4 DEATH: 2 19 
5. SEX: 6. COLOR OR Te REIS MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR | IF UNDER 24 Hus. 
RACE: we Bo a DIVORCED, i ial Days | Hours | Min, 
Male Colored! “Married lAuge 31,1892 61 yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 2 % COUNTRY? 
even if retired) suff eur Virginia Us Se A 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Smith Marv Tavlor 
16. Was Deceasep Even IN U.S. AnMep Forces % 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of é Chattalonee 
service) | Mrs. Alice De Smith maitimore Co Ki 
18. MEDICAL CERTIFICATION L ioc onto 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One Nae EAA 
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If, OTHER SIGNIFICANT CONDITIONS: 
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15a, DATE OF OPERATION:| 19), MAJOR FINDINGS OF O deni gh 20. AUTOPSY? 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE == L INJURY ae y ieee pe 
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oF While at Not while 
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0-57 ~ Teese Réisterstown Md. 
f FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSS 


CERTIFICATE OF DEATH Regs pak, es. 
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elt wN a a - 
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INSTITUTION OR S Stake Md Ltend py Rates, 
STREET ADDRESS & ; g sags If a aaa GD ts- Sead, Freer rez f 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 


(Type or Print) Joh nw SM CCA 


6. SEX: 6. gOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
CE: 
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OF 
DEATH: is 46 1g af 


9. AGE last birthday: | IF UNDER} YEAR | IF UNDER 24 Hus. 
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oe (4 l [ (Specify 4 2 12/9 SE278 7 ieee: | 
I@a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS ©. 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ‘= s pm 


13. FATHER'S NAME: M4. MOTHER'S MAIDEN NAME: 


Chirkes S- meths Aun, Fe AAgie 
15, Was Deceasep Ever In U.S. Armen Forces 7 16. SoctaL Securtry No: | 17. INFORMANT & ADDRESS: 
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a Mee | serie) Loris ' Letcordid, Shing rove Sil 
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MARYLAND STATE DEPARTMENT OF HEALTH “Oa 


z 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Nowccsccuesnisnnn 
I. PLACE OF DBATH- 2. USUAL a ate ps (HOME), OF DECEASED: 
COUNTY — STATE COUNTY 
MARYLAND Ao ots 
w~ CITY (If outside te Jimits, writ -URAL and } LENGTH OF STAY CITY (If o CF te iim R 
an ue toupee: eornacs imits, wi te ant ] Be We ee cess ree Esp a i l; write RURAL and give nearest town) 
TOWN TOWN POLINA LY ms 
HOSPITAL OR oor aa Pore | STREET location 
INSTITUTION OR. ADDRESS 3 Rov y eS Y 
STREET ADDRESS _| (p -AdsArng Aare Z, p 
3. NAME OF inst) > (Middle ‘Cast 4. DATE ‘Montp) wi 
DECEASED U Q Q-flae® , | ‘ re) pe 
{Type or Print) 0 AK DEATH SS 195 
B. SEX 6. COLGR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH, v. ee Tast birthday It under L year [If under 24 brs. 
r p DOWED, DIVORCED, |yo) 116 mC Montha| Days |Hours (Min. 
Wigpeaty) MWAVWL-A yrs. 


HH. BIRFRPLACHAState or nid country) ty CItizen or WHat 


TN AAAMMA te 


YR OAL 

10x. USUAL OCCUPATION Be fied of work Ob. KIND OF BysyyEsS OR 
Cs e dit 108 0} life, even if retired) |)’ InpypTRy s p ; 
13. FATHER’S NAME, 


AOTHER'S/MAIDEN NA fy, . 
1 ant 1% G28 DAMA. (A LWW 14yY~ 


15. Was Decwas@o Evar In U.S. Anmup Forces? | 16. SoctaL Security No. 17, INFORMANY 


, (Yes, no, or unknown) ja yes, give war or dates of LAG Ag t= Ge 4 4 , rovret RA 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


153 4 Immediate cause wo COA Chantrnets Des 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 


IntrRvAL BETWEEN 
Onset AND DEATH 


stating the underlying cause last, | 
(e) 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CAuert 


(Specify) PLACE (Home, farm, factory, street, : (COUNTY) 
tape bidg., ete.) 


GTATE) 


ie (Month) (Day) (Year) (Hour) aS Geisha) HOW DID INJURY OCCUR? 
jie a While 
INJURY m Work (nl At work 


= oe 
ee 199. and that death occurred at.......2......... ..m., from the eauses and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ADDRESS |) erRY 4 


*§ “A Nvauna 


> 
> 


VSeAlbA e 


MARGIN RESERVED FOR BINDING 


Supply every item of information carefully. The correct age 


is especially important, Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. 


PERASE 


i ei 
tem 18 Film G158 10-5-53 ams 
} 


MARYLAND STATE DEPARTMENT OF HEALTH U a! 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS v Reg. Dist. No... 
TT PLACh OF DEATH 2. USUAL RESIDENCE (HOME) OF DECLASED- 
COUNTY Beltimore ares STATE Nerv) end COUNTY Baltimore 


ee a ee eee 
oo CITY (If outside corporate Ilmita, write RURAL and | LENGTH OF STAY CITY (If outside corporate Iimite, write KURAL and give nearest town) 


oF gee eer ase town) Catonsville nA ealae BASS Soane Catonsville oa 
TORPTSAL OR t A es (if rural, give location) 
INSTITUTION OR Spring Gove Stete Mospital AppRESS Catensville, 28, Md. 


STREET ADDRESS 


5. NAME a (First) (Middle) 5 eat) be ee (Montb) (Day) (Year) 
ECEASE! 
(Type or Print) Harry c. Stevens DEATH S@Pt. 
&. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTIT 9. AGE last birthday | If under 1 funder 26 lina. 
Mele White Winey) Senese > | 4-8= 83 ROD Ta eee ee 
Ia. USUAL OCCUPATION (Give kind of work} f0b. Kino oF Business or | It. BIRTHPLACE (State or foreign country) 12, CiTizeN of WHAT 
ee CTT most of working life, even If retired) INDUSTRY. | e | : 
f 
13. FATTER Saar 1. MOTHER'S MAIDEN NAME 
arles F. Stevens | Margaret Childs 
Re Was ree eee IN U.S) AkMED Fongee! 16. SociaL Security Na. 17, INFORMANT AND ADDRESS 
ee war ee LL OMe Merrill F.Stevens 932 iversity Pkwy. 


18. MEDICAL CERTIFICATION 


INTERVAL Betwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL. 5 Onser aND Deatit 


42 O.Qumediare cause (a)... 


Antesedenieaitee(a) Decompensated heart dise 


Diseases or conditions, fany, (b)..due--to—- 
giving rise to the above cause 
stating the underlying cauce last irker inet erdiic: ‘Mone’ disease 
fe) ' 
WW. OTHE SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION maha 19b. MAJOR FINDINGS OF OPERATION 


Yeu ea No 1 
| PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF __ office bidg., ete.) 
OF DEATH. ___LINJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY. m, work at work [] 
22. | certify thal I took charge af the remains described above, held an Autopsy Inspection |, Inquiry thereon and from the evidence 

obtrined by suid Aulopsy, Inspection or Inquiry, find. that svid deceased died on. the day stated above, and death in. my opinion resulied 
from: nettural causes ¥, accident |, suicide —, homicide —, undetermined _)}. 


DATE SIGNED 


¢ ee yh ADDRESS 


(State) 


24. FUNERAL DI fog lasd aS 


= ee ae 
ape a 


INLY, WITH UNFADING INK. Supply every item of information carefully. The co 


please wae the causes of death clearly and legibly. 
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rtant. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....ccrnnemnes 


1. PEAGE OF DEATIC 2 USUAL BEGIDENCE (HOME) OF DECEASED 
B, MARYLAND 


ADDRESS 
STREET ADDRESS 


CITY nutside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside enrgforate limits, write L and glye nearpst town) 
OR give nearest town) _ Hea, (in this piace) OR 

TOWN Ta TOWN 

HOSPITAL OR STREE’ (if rural, give locasign) 

INSTITUTION OR Pi p : g , Z 

DI 


(First) | 4. ee (Month) (Day) (Year) 
Sist<y May DEATH SE, é 19.53 
=, MARRIED, i DATE OF BIRTH 7 9. AGE lant binthday | ff ander L pear it under Ba 
WiboweEb, DIVORCED, | oaths | Baye | Hour | atin. 

ipecify, 


ym. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, CrtrZEN or WHAT 
done during most of working fife, even if retired) | InpusTRY [a G { Ou i 7 | Yt 
Philadephia : 
13. FATHER'S NAME | i4. MOTHER'S DEN oer 
Aloysius dtrei big “outer Ha Hel 
i Was Decrasep ayitke S ARMED Diet 16, AL SECURITY No. | 17. INFORMANT AND ADDRESS 
@@, 00, OF, OWN, yes, give war or da' ol i 
ai beetaas VEN LS eee Who rg Clana Note ClifP AO 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4f14-3 X w...CARQIA C  S/MSUPF IEF say 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b). ARTE R/9 $CLE ROTI. CARQOVASOULAR. DISEASE... 
giving riee to the above cause 
mating the underlying cause last 
c) Cth 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
ted to the disease or enndition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 


ONE OVE Ye O Ne B~ 
21. ACCIDENT (Specify) Bes (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE office bldg., ete.) ee 


s 
HOMICIDE AL BIT HEA INJURY NM OWE 
ps (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not While | — 
INJURY m. Work —T}—__At work 


22. I hereby cortify that I attended the deceased from. (pete a , 195.4,, to. 6..SEP... ., 19.3, that I last saw the deceased 


alive on...@..S££........ 19:43, and that death occurred at. 4 is /2,...m., trom the causes and on the date stated above. 
: (Dogres or title) ADDRESS DATE SIGNED 


ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18H 88 
OF 


CERTIFICATE 


68/ 


DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2. 


country Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland: __ COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
ge give nearest town) . (in this place) 


ENR (If outside corporate limits, write RURAL and give nearest town) 


Fort Howard 2 days 


HOSPITAL OR 
INSTITUTION OR 


TOWN Baltimore 18 00-0 Jif 


STREET (If rural give location) 
v 


ADDRESS 
200 St. Paul Street 


STREET ADDRESS Veterans Administration Hospital 


3. NAME OF i 
DECEASED: eit) a 
* 


HOMER TETER 


(Last) 


4, DATE (Month) (Day) (Year) 


(Type or Print) 
5. SEX: i Sincre MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male White ee aeel 


“10a. USUAL OCCUPATION. Give_kind of | 10b, KIND OF BUSINESS OR 
work done during most of working Ilfe, INDUSTRY: 


even if retired): Machinist Truck Co. 


Ss. COLOR OR 


8. DATE OF BIRTH: 


II. BIRTIIPLACE (State or foreign country) : 


OF 
DEATH: Se: Bae 
3| lf UNDER 1 YEAR[IP UNDER 24 HRS. 


9. AGE last birthday 
el Days | Hours | Min. 


yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


— aA 


13. FATHER’S NAME: 


George W. 


14. MOTHER’S MAIDEN ae “ 


Anna Jane McCallister 


18 Was Deceasep Ever IN U.S.ARMED Forces? 
| (Yes, no, or unk.)| (If nrg iye war or dates of 
r Vs eevine ae 


16. SociaL Security No.: 


209-07-7970 


17. INFORMANT & ADDRESS: 
Clin.Rec.,Vet.Adm.Hosp.,Ft Howard, 


id. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) 
-« DUE TO 


. 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above c; 
stating the underlying csus 


(b) .. 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, t 


CIRRHOSIS- OF LIVER « 


Interval Between 
Onset And Death 


I9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 


Yes] NoG_ 


21. ACCIDENT 
SUICIDE 


HOMICIDE 
TIME (Month) 
OF 


INJURY 


(Specify) Ghee (Home, farm, factory, 


F office bldg., etc.) 
INJURY 


(Hour) Ee OCCURED 
ile at Not While 
Wark oO At Work 0 


street, | 


(Day) (Year) 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


(Degree or title) 


Chief, 
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22. I hereby certify that fs ttended the deceased from OED... 16. 119. 53, tosephe. LB. 
ttya CFEXYX and that death occurred at DADS A oMs... 


23. BURIAL, CREMATION EREOF 


i (Specify) l 
ee ea Sg 


GISTRAR’S SIGNATURE 2, 
=e om Pa | 


FUNERAL DIRECTOR 


Phillip Cvach Funeral Home 


19 SSO GROOUEOS HEE 


the date stated above. 
» from. ithe causes and on the da P ae 


Medical Service, VAH ie Howar 


/ 
NAME OF Gaus OR CREMATO) LOCATION ae town, or county) (State 


4 | at i 
ADDRESS 


ae V 


~ Belinord & Monument St., Balto 5, lid. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()884.% 
CERTIFICATE OF DEATH Reg. Dist. NoSS 


PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore maryLanp state Maryland county Sarrett 


CITY (If outside corporate pile, write RURAL pens OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ie) and give nearest tow! (in this pe 


TOWN Owings Malis "mo." "dayg Town Oakland | ais 


NOSPITAL OR / STREET (if rural give location) 
INSTITUTION OR 


t Seated 
AL A td Rosewood State Tr. Schoo. bar Route 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


CEE ee sine) Melinda Jill Thayer Dearn: 7737 19 


5. SEX: $. SOLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|ir UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Hours | Min. 


. Monshs 
female white (Specify): “single 6-23-53 yes, | Moms) Spar 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: \ Cine 
none Oakland, “d. ooeA. 


even if retired): 
13. FATHER'S NAME: | 14, MOTHER’S MAIDEN NAME: 


John Philip Thayer Ragenia Elizabeth Compton 


15 Was Decsasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Securrry No.:| 17. INFORMANT & ADDRESS: ' 
(Yes, no, or unk.)] (If Yes, give war or dates of : s 5 
service) Institution records. € 


18. MEDICAL CERTIFICATION 
Interval Between 
1. iil OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


$ - t 2 days 
1 atinte cause (1) reeset _.Broncho pneunonia bilat eral 2 — A ee 
Antecedent ca (s) eee ae 
Dieaves sr ee aitiens. if if any, (b) . P. ere re a conginital 


Sadne Weiandaienesates ise, DUE TO eningocele and club feet 


i 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF al 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, pat factory, Fil {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldg., 

HOMICIDE INJURY ped od ey 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m. Work [1 At Work 1] 


119..53, to .......9=3........, 19.53., that I last saw the deceased 


, and that death occurred at .......... 12330 A dom the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


(sie P. ast ciele g. ~ 3-JB 
E TRER ee, i E yy ST fan OR CREMATORY | de Low or count: (State) 


DATE REC'D BY vss | 'GISTRAR’S SIGNATURE = ie bn DIRECTOR Pit, 


aie oe § ss Py. Sl aoe iB, Gol Cad 


206 B34. 34-04 


eA ivaund 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH Reg, Dist. No... 


ee ———————_——_————————— 
1, PLACE OF DE 2. USUAL RESIDENCE (HOME) OF DECEASE 
COUNTY MARYLAND ||. STATE ZY. counry 
; ; <x 


2 Oe ae alee score owe) re RURAE | CITY (If ovtajde corporate limits, write RURAL and give nmprest sae 
Sel town OR 
TOWN 
HOSPITAL OR roral, a 

INSTITUTION OR fZ SDDRESS cS “J 

STREET ADDRESS (/ % / 2 


3. NAME OF First i th 
DECEASED: JAM! AE cee (Last) oath) a Year) 


(Type or Print) «/ A MA | 1S J “THoM AS. ded pw 


6. SEX: 6. COLOR OR ES Vinoue » MARRIED, DATE OF BIRTH: 9. AGE iast birthd IP UNDER 1 YEAR | its YEAR | IP UNDER 24 HUS, oa FKS, 


'D, DIVORCE!) 
2 f 199 SI ] ie || Mentha [Dave | Daya | “Hours | Min, 


10a. USUAL SUPATION (Give kind of K 11. BIRTHPLACE (State or foreiga country): 12. CITIZEN OF WHAT 
\g- most of working life, DUSTRY : COUNTRY? 


N U.S.-ARMen Forces 7) 16. Socian. Security No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of é 
are 


service) 
18. MEDICAL CERTIFICATION 1 S 
1, DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH: Oneer ape aed 


3X 


Immediate cause (2) serennvaneneteene 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (1) meesnrveennr 
giving riae to the above cause DUE TO 
stating underlying: cause last 
c 
il, OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) {STATE) 


SUICIDE Or office bidg., etc.) 
HOMICIDE INJURY 


aie (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


While at Not while 
INJURY M. work [] at work (J 


22. I hereby certify that I attended the deceased from. see. a Spel 8. 20°F 3, UOsececed fal 19.2.2, that I last saw the deceased 
alive on.oef Ar ee 19.2.3, and that death oceurred at, O.¥2. ...é..m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) CSINA Q DATE 29/53 
E YE THE D LOCATION pe: , town, oF eae ie 
_Ahadagd LY : V} 3 E \ 
A s Es by Md 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


OSS5I 


Reg. Dist. No. 


CERTIFICATE OF DEATH — / 


PLACE OF DEATH: Pa 


county Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 1B ay. 2 2 


Maryland countyWicomico 


STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
eewineaal give nearest town) (in this place) 


(If outside corporate limits, write RURAL and give nearest town} 


Salisbury 


CITY 
OR 
TOWN 


Fort Howard 20 days 


HOSPITAL OR 
STREET ADDRESSVeterans Administration Hosp. 


(if rural give location) 


111 W. London Avenue 


STREET 
ADDRESS 


INSTITUTION OR 
3. NAME OF i Middl 
DECEASED: (First) z (Middle) 
° 


LAURENCE TODD 


(Last) 


| 4. DATE (Month) (Day) (Year) 
peaTH: September 2h, 19 53 


(Type or Band 
5. SEX: 7. SINGLE, MARRIED. 
RACE: WIDOWED, DIVORCED, 


Male White GSpeelty) Married 


Ss. SOLOR OR 


8 DATE OF BIRTH: 


9/18/95 


9. AGE last birthday :| IP UNDER I YAR |IF UNDER 24 HRs. 
Months; Days | Hours Min. 
58 oy. | 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired)? Taundry work Laundry 


11. BIRTHPLACE (State or foreign country. 


12. CITIZEN OF WHAT 
COUNTRY? 


Toddville, Md. 


13. FATHER’S NAME: 


James Edward Todd 


16 Was Deckased Ever IN U.S.ARMED ForcES? 


(Yes, no, or unk.)}| (If Yes, give war or dates of 


16, SoctaL Security No.: 


14. MOTHER’S MAIDEN NAME: 


17 INFORMANT & ADDRESS: 


ec..,VetAdm.Hosp.,Ft.Howard, Md, ___ 


iy service) WI 
18. 


iL a sa CONDITIONS DIRECTLY LEADING TO DEATH 


Yo 

Immediate caus (a) CARCINO] 
DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, 

giving rlse to the above cause 

stating the underlying cause Iasi 


11, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 

19a, DATE OF tie I9b. MAJOR FINDINGS OF OPERATION 


f 


MEDICAL CERTIFICATION 


WA, .SQUANOUS..CBLL,..LEET.. TEMPLE, .WITH.. 
METASTASIS TO BRAIN AND LUNGS. 


Interval Between 
Onset And Death 


UNKNOWN... 


| 


| 20. AUTOPSY 7 


Yeo] NoX) _ 


21. ACCIDENT 
SUICIDE 
NOMICIDE 


TIME (Month) 
OF 
INJURY 


(Specify) Bes Cher ae factory, 


Idg., etc.) 
INguRY 
(Hour) 


~~ 


(Day) (Year) sha OCCURED 
ile at Not While 


Work Q At Work 1) 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


m. 
SE. 1 Neceb) abclty na witanuind Ut teoead Booms Sept...,19.53, to S@Pb»...ch.., 19.93., TOR IO OROGE 
a Zé E 9:20.A.iM..., from the causes and on the date stated above. 


Chief, Medical Service 


ane gens DATE SIGNED 
Fort Howard, Nd. 


RIAL, CREMATIO! 
REMOVAL (Specify) 


D. TE THEREOF 


‘sept. 27,1953 |:-Mards 


ji 


NAME OF/,CEMETERY OR am Put 


LOCATION (City, town, or char (State) 


PLEA 


Rpt AR BY -53 | NGI Ha LK OR TUEE 


ele _Senetery, 


' _cMardele., Maryland 


“ADDRESS 


se ste 


=) 


Parl araced F24-03 Fran lo Hellewad® 


Aattowag + ef A 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The ed ect 


eo r 


5 


PLEASE WRITE PLAINL' 


om, 
A 


~ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


bhp Pty tie ~Febrrt G 158 Of eof 52 77K 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) » Biz 
3 


CERTIF ICATE OF DEATH Reg. Dist. No.......00. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Sid. COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


521 O8 Ox and give nearert town) (afte ipllacs) GITY (If outsize corporate limits, wrige RURAL and sho NaS town) 
a TOWN ooh 
HOSPITAL OR 


STREET dg rural, give location) 


INSTITUTION OR 
STREET ADDRESS ma int! PO, / 


I. PLACE OF DEATH: 


3. NAME OF rst)”, Middle) t) 4, DATE (Day) (Year) 
DECEASED: ? OF 
(Type or Print) . DEATH: il 1n$ - 3 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday of ir uNpeR I YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 


RAGp: Months| Days | Hours | Min. 
a | fee basil 7 Te u A 19°E7 A walls | ; | 
I0a. UAL CC CURATICN! (Give kind of | 10h. KIND OF BUS S OR | 11. BIRTHPLACE (State or ys) country) : 12. CITIZEN OF WHAT 
work done during t of wotki: ife, UST RY s t COUNTRY? 
even if retired) : . hkl fA Fake A. 
i; | 14. MOTIIER’S MAID iN NAME: 
oe ba» 
IN U.S. ad Mi 7 


13. FATHER’S NAME 
16. SoctaL Security No.: | 17. INFORM. 
‘es, give war or dates of har, | fa A 1 Pe oe a 3 ] 


Interval BETWEEN 
Onset AND DEAqIL 


15. Was DECEASED E 


(Yes, ng or aK ¢ 
7 f 8 


I DISEASES OR CONDITIONS DIRECTLY 


FAO 


gS cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
¢ 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


Iga. DATE OF OPERATION: 
Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or ao bldg., ete.) 

HOMICIDE INSU. H 

TIME (Month) (Day) (Year) (Hour) nie OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work [7] at work (] 


an19..523 that I last saw the deceased 


22, I hereby certify that I attended the deceased trom M7. 
Ly auses "3 on the date stated above. 


alive on...3 7 19......, and that death occurred at. 
E (D E E. TITLE) ADDRESS 
~, 


Pee TH THE WIT NAMEQF CEMETERY CREMATORY | LOCATION ms Ly, wn, oF 
wks | REGIS ‘a Ley Sp 2! | 2 AL We p 5 oe » ADD Tes 


DATE REC* 
REG. 


8 @ 


Zé 
ASE WRITE PLAINLY, 


(7) MARGIN RESERVED FOR BINDING 


efully. The correct 


ion cart 
Physicians: please write the causes of death clearly and legibly. 


item of informati 


i 


WITH UNFADING INK. Supply every 


lly important. 


PL) 


age is especia 


Cite « 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 50 3 


CERTIFICATE OF DEATH Beg Diets Nae Sa 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county Prince George 
On. ea ee ee a Sy ee ey Ses (If outside corporate limits, write RURAL and give nearest town) 
TOWN Catonsville 2 mons, 18davs rown Riverdale ays 
HOSPITAL OR i STREET (if rural, give location) 
INSTITUTION OR > ADDRESS 
STREET ADDRESS Spring Grove State Hospital 4511 Madison Street a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ F 
(Type or Print) James Parvin Tucker DEATH:Sep tey 25 19_5 
5. SEX: 6. cone OR 7. SEE MAUI GROEE 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
CE: ED, RCED, Months | D: i Min, 
Male Mitte (Specify): Married 6-11-1886 67 ied ‘on | ays ours in 
Toa, USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, | INDUSTRY: | COUNTRY? 
even if retired): Clerk-Special st | ~ = 
18. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
James Tucker Martha Hoen 5 
15. Was DECEASED Ever IN U.S. ARMED Forces? 16, SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
{Unknown __| Service) |_ Unknown |_ Records Spring Growe State Hospital. 
18. MEDICAL CERTIFICATION * casei 
1, DISEASES i CONDITIONS DIRECTLY LEADING TO DEATH: Ou "AND DEATH 
wile Cerebra gy 5 a 
Teeetnte elise (a). EMO, ae 9 oe Apa nae Rh eel ooo AAT 
Antecedent cause(s) Cerebral a . * 
C rterioscleros 5 
Diseases or conditions, if any, (b). ne Coan, Bee Sears.. 


giving rise to tbe above cause DUE TO 


stating underlying cause last ‘ 3 . 
oe Generalized arteriosclerosis | Years 


WU. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not , 
related toe the disease or condition causing death. 


Iga, DATE OF OPERATION: | 196, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
; Yeo Noy _ 

21. ACCIDENT (Specify) PLACH (Home, faxm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) P 

SUICIDE OF office bidg., ete.) H 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_work(] at work] | 


22. I hereby certify that I attended the deceased from. QeLm....uu, 19.5.3. to... Qmoennny 19.53., that I last saw the deceased 
alive on....2mhem deans 19.23. and that death occurred athesl5..Dem., from the causes and on the date stated above. 


oT (ucpfs OF TLE) AOPPHE Grove State Hospital 9-2-3 
2 bikes 43 MLA] LID G3 7 2% IVI LS 2. : a ‘a 
27 RORTAL, OREMATION /DATE wel NAME OF PEVETER’ a eM ATOR | OPES yj HG Tiggorn, oF county¥/ (State) 
cabin LY. A ULL. (Aacdl Z VOL 


. DATE RECD BY LOCAL | REGISTRARS SIGNATURE. 2d, FUD ror ban 7 ~ ADRESS 
& - S 
G2-IF |Z Ee Abe A SW Cet 6) 400 Usk w bf 
cs 
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e correc 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


item 10 Film GLi50 10=5=55 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08854 


CERTIFICATE OF DEATH te Rb eee 
Reg. Dist. No. - é 
PLACE OF DEATH Ta $ i, 2, USUAL Hy (HOME) OF DECEASED: : 
Paiaiooee Gag Stile Carwin Fis oe, PHABSBes 
lize: “county TY fia lI - (Dubiise gen! S41 bled) MARYLAND STATE ra $e Pa ead county 
7 ory (If outside corporate limits,/write RURAL| LENGTH OF STAY cITy (If*vutside é corpeyate limits, write RURAL and give nearest town) 
OR and give nearest town) (Gin this place) 
ys TOWN Oxon Hill , Maryland 3 
ea OR ae STREET (If rural give location) 
i ADDRESS 
REET AD 566) 3s Bouibhns Bes 
3. NAME OF , i inet 4, DATE (Month) (Day) (Year) 
DECEASED: poe) siouiagis) eew OF «+ 
(Type or Print) /, Laf- " ‘4A LS. é pEatH: J—- ZG 95% 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1] YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
R. B WIDOWED, DIVORCED, Hours | Min. 


Month Days 
Male | urfsle 7 pa G-[o- 4X i ys | “| 
10a. USUAL OCCUPATION. Give kind of | 10b. KI ce HUSINHEE! OR | 11. BIRTHPLACE (State or foreign country): 12. CLTIZEN OF WHAT 


work done during most of working life, COUNTRY 3 


even if retired): ayy Lae: 


13. FATHER’S NAME: 14. — fisted Allee — 


16, SocraL Security No.:| 17. INFORMANT ee tae (aoe 


None Hospital Records 
18 MEDICAL CERTIFICATION 
EL ScWoll OR CONDITIONS DIRECTLY L 


15 Was Decpasep Ever IN U.S ARMED Fouces * 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
No service) 


Interval Between 
Onset And Death 
1 day 


Immediate cause (a) “at ‘ Bets ee Gea] Recast coreh 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


(b) .. 
Rating the underlying cause Inet, DUE TO Petit Mal Epilepsy (Epdiss ton) 
Microcephal birth 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF i ceabyhl 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 


Yes No? _ 


21. ACCIDENT (Specify) [Brace (Home, farm, factory, yi (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


F While at Not While 
INJURY m. Work O At Work [1] 


22. I hereby certify that] attended the deceased from 7-26 F 19.4-B, to FA 26. Yen 19.5°J., that I last saw the decensed 


he date stated above. 
aleson {:2t- ‘fy 9. £2, and ehay dee cuoeuurred at Ai Pies 7ALOH pies causes and on the da Po ro 


Siheter. Ma n.D 

23. BURIAL, CR. Sees DATE THEREOF NAME OF CEMETERY OR Row CREMATO! LOCATIDN (City, & or coun 

Bee? Hh aah tis 29 198h Arlington National Cem. sete ton Va. 

= eg D BY cr ey RRCISTIARS SONATURE WL Le: eee? 

a= OO Bale zs oye 
v Dra ¥Y 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ipply every item of information carefully. The 


please write the causes of death clearly and legibly. 


important. Physicians 


is especially 


PLEASE WRITE PLAINLY, 


bern 4¢-Go bor) 189-9] 16/53 rod 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


2. eas RESIDENCE (HOME) OF ain 


ie 
ALTO MARYLAND 


«, CITY (If outside corporat 
OR give nearest town) 
TOWN 


on. {If outside corporate limits, write RURAL and give nearest town) 
; — 


TOWN i= 
HOSPITAL OR ; STREET (if rural, give location) 


INSTITUTION OR NVDALCK, 


STREET ADDRESS 


3. NAME = a. Pere (Day) (Year) 
(CType or Print) Lae 19 39 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | funder 1 Wunder 24 hre, 
Fe WIDOWED, DIVORCED, s pepe |e aa [Bou Mine 
yn. 


102. USUAL OCCUPATION (Give kind of work 


done during Wz fi hives life, yo ape) 
13. FATHER’S NAME | 14, MOTHER'S, MAIDEN NAME 


ES STRING Via 5 LE RAM LVM 


15. Was Decrasep Ever In U.S, ARMED al 16. Soci, 17. INFORMANT AND ADDRESS 


BUSINESS OR 


ll. BIRTHPLACE (State or foreign country) | 12, CITmZeN or WHat 
1, 7? 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH 


, 


4) / Tainadlateccant 1. ptrnctaeg Qe ehunes ae. ‘ sgtnemien aaa cnaehere ee 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)_- 
giving rise to the above cause 


stating the underlying cause last 


(c) 
NN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21. ACCIDENT (Specify) jeans (Home, farm, factory, street, { {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m Work O At work 2 


Z, 1953.5, that I last saw the deceased 


ye f 
alive on....tga....,A0.. ie Av and that death occurred at... be of pP ..m., from the causes and on the date stated above. 
URI (Degree or title) ADDRESS DATE aes 


og ft em KMD: 


nine to. 


22. I hereby certify that T spree the deceased from, 


o 
S 
z 
a 
oa 
° 
ie 
B 
a 
z 
a 
a 
S 
a 
z 


PLEASE WRITE. 


formation carefully. The co 


im 


tem of 


if 


Supply every 
please write the causes of death clearly and legibly. 


ally important. Physicians 


PLAINLY, WITH UNFADING INK. 


‘is.especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ah 


CERTIFICATE OF DEATH Reg. Dist. Non... scone suenenn 


- BLACE OF DEATIF 2, USUAL RESIDENCE (HOME) OF DECEASED- 
a Baltimore MARYLAND Md. ges 


~GEFY OT ouwide corporate Thalts, wie RURAL and | LENGTH OF STAY || CITY Ct outside corporate Malta, write RURAT. aod give neared twa) —— 
OR any Eve nearent towns tonsville, ‘ ress town Baltimore, 
RE ee Tic, olp singlesdde. Ave. ESS 2700 Maryland Ave. , 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE Month) sey {583 
Fy te) 


Pees.) Lita Hammond Voight Beata °€Pte 


6, SEX 6. COLOR OR RACE ee eae eas & DATE OF BIRTH 9. AGE last birthday eee ee it under 24 hrs. 

y ont! bf Min, 

Female white Gpecity) ‘Widowed’ | Dec. 6, 1861 gl yn. lee |e |e 

10a, USUAL OCCUPATION (Give kind of work | 10b. Kind oF Businmss om | J1. BIRTHPLACE (State or foreign country) 12, Cirizan or WHat 
done during ‘aoe life, even Lf retired) | INDUSTRY Baltimore, Mde | Country? 


1s. FATHER'S NAME 1é. MOTHER'S MAIDEN NAME 
Dr. Robert G. Hall | Rebecca Prill 


15. Was Deceaseo Ever In U.S. ARwep Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS t alLVert rd 
(Yes, no, or unknown) | (it yes, give war or dates of 


ieriioss Mrs. Bessie McGinn Calverton Apts 25th. St. 
——————_—__=_== 
’ 18. MEDICAL CERTIFICATION ; 5 
AN INTERVAL BerweEn 
I. DISEASES OR CONDITIONS DIRECTLY J.RADING TO DEATH. , / Onset AND DEATH 


KS Gas Caate cause ()-f. OCaN La ath - 


Antecedent cause(s) 

Diseases or conditions, Ifany, {b)..-... 
giving rise to the above cause 

stating the underlying cause iast 


(c) 


Wi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death, /<% 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whilo | 
INJURY m, 


Work O At work _ 
2, I hereby certify that I attended the deceased trom. OC-/0....., 19.42, tows 242.., 19.53 that I last saw the deceased 


wo 
1993, and that death occurred at. LO Pees... " frém the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SATION) DATE THEREOF NAME OF CEMETERY OR CRE LOCATION (ity, town, or county) Giatey 
Greelty) t. 1, 1953 | Momt Olivet Baltimore, Md. 


TISPRAR pi UNERAL DIRECTOR ADDR 
(A Hs Ou 1900 Futaw Place 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| » 5/5 / 


CERTIFICATE OF DEATH Rag: iDiet Neen ee aa 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: — = 
county Baltimore MARYLAND stare Maryland COUNTY 4 P 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ial and give nearest town) (in thia place oR , 
OWN Catonsville 5. amos, Dh ys TOWN Baltimore < 2X / 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSpring Grove State Hospital 8 wW. Overlea Avenue a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN Wal den peamm: September 30, 1953 
5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE last birthday :| IF UNDER 1 Yean | IF UNDER 24 HRS. 
: IDOWED, DIVORCED, Months| Days | Hours | Min. 
Male | white speety)? Widowed | 10-1883 oer an 
“Y0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)! None Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Walden Unknown es 


15 Was Deceasen Ever In U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 


16, Soctan Security No.: 


S 
Zz 
& 
a 
a 
=| 
i) 
S s, 
& Unknown __ [serviced Unknown Records “pring Grove State Hospital 
a 18. MEDICAL CERTIFICATION Bitecval Hebsteanl 
= I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Aha (Desi 
= y AG, 
a QELA, cause ca) Cardio respiratory, £b LUNE mn oof 5 toe. 
g DUE TO 
e Antecedent causes (s) 
Diseases or conditions, if any, Years... 
Zz giving rise to the above cause 
tay stating the underlying cause Inst. 
& «) Generalized arter: 
fa Il. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION;:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work [] 


22. I hereby certify that I attended the deceased from Dre Zee. f,1953..., to 9=30-.........., 19.53, that I last saw the deceased 
alive on 9=29: F 1953. , and that death pcs res at 8:30 ama... , from the causes and on the date stated above. 


SIGNATURE (Degree or t)fe! - DRESS DATE SIGNED 
of Ye 19 g tans trove é Hospital 9= 30-53 
. AL, CREMAT. DATE THEREO) 7 OR [ATORY | LOCATION [City, town, or county) (State 


> 

REMOVAL (Speci | Z | 

Te. vie] - 1406/2 (572 |art Carne! Cen Bay do 4 

DATE. "Ls Tae | REGISTRAR’S 24, FUNERAL DIRECTOR ADDRESS 
SLS3 Bela. Rt 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


4 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.-The correct 


bad 


woatin, Farrel (for. Tho 
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=PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully:~The co? 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qk 
CERTIFICATE OF DEATH i ee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I, PLACE OF DEATH: 


iy county, Baltimere MARYLAND STATE Maryland COUNTY 1 
Se) CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
MY y OR. and give nearest town) (in thig place) ry ex 
cu ee Fert Howard TOWN Rural L4X - 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS ‘ 
STREET ADDRESS) otorang Adm. Hospital Rock Hall =, ba 
3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) ~— (Year) 
DECEASED: . or 
(Type or Print) __ ELWOOD Re WARD pEatH: September 19, 129 53 
5. SEX: 3. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday :|[F UNDER 1 Year| IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, * | Months) Days | Hours [ Min. 
__Male White Specify)? Married 7213-99 54 me 


age is especially important, Physicians: please write the causes of death clearly an 


19a. USUAL OCCUPATION. Give kind of | 11, BIRTHPLAED. (State or foreign country) : 
work done during most of working life, 


sven ree: Carpenter |} Reck Hall, Md, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Ward Elis. Ash oy 
15 Was Deceasep Ever IN U.S.ARMED FoRcES?| 16. SOcIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


10h KIND OF BUSINESS OR 
DUSTRY , 


12. CITIZEN OF WHAT 
COUNTRY? 
_ U.S.A, 


al ae PSS) am ea 218-12-! Vv : Ft ,Heward, Ma. ____ 
. 18. MEDICAL CERTIFICATION as ee 
tox. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
b 
ce a » DIABETES MELLIWS.. _Uninewn....... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 
giving rine to the above cause 

stating the underlying cause last, DUE TO 


a 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF Syed 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesH)_ Nof 
He (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | We at OCCURED | HOW DID INJURY OCCUR? 


ca) While at Not While 
INJURY m. Work (1) ab Work fy 


seveenersBevenonsseg h@eecccereg UO cresveueernsrresneaeeeg, 


hat death occurred at gh one , from the causes and on the date stated above. 
prenree or title) ADD DATE SIGNED 
WIL, if IDEGRI 


a Dd. Vad, Fert "Rina Maryland 9-20.53 
23. BURIAL, CRE REMATION, | a eg Fa NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE 


"hurdle Wesley Chapel Cemetery Rock Hall, Maryland 


DATE REC'D BY “dial GISTRAR’S saat te FUNERAL DIRECTOR ADDRESS 


REGIS LB 2/53 A.W. Hedrich Howard Blight Funeral Home, 1 


Harford Rds ; 
ev 7 ants Porcedeit ES -, E27. 7 Keer 7 


efully. The correct 


m of information car 
te the causes of death clearly and legibly. 
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lly important. Phys: 


LAINLY, 


cia 
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sii 
WRITE 2 
age-ie-ésper 


VS. A15 ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5) ')‘) 


CERTIFICATE OF DEATH 


Fis Dist. Nosed 2 rcscsorasse 
r = 


1, PLACE OF DEATH: 


county Baltimore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


starnsMaryland counry Prince George 


and give nearest town 


(in this place) 
S2TOWN Catonsville 


yrs.8mos.1d 


CITY (If outside corporate panies: write RURAL ee OF STAY is 


CITY (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Spring Grove State Hospital 


oR un Hyattsville jt Siar 
(it rural, give location) 


STREET ; 
3800 58th Street a 


3. NAME OF (First) (Middle) 
DECEASED: Ay 
Charles 


Warring 


ADDRESS: 

4, DATE (Month) (Day) (Year) 
oF 
peatH: September 1, 1» 53 


(Last) 


(Type or Print) 
5. SEX: 6. CREO OR 
RACE: WIDOWED, DIVORCED, 
Male White (Speeify) : Married 


7. SINGLE, MARRIED, 


8. DATE OF BIRTH: 


3-8-1880 


9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 IRS. 
Months| Daye | Hours | Min, 
tE, yr. 


T0a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Wane 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


COUNTRY? 
USA 


11. BIRTHPLACE (State or foreign country) : | 12, CITIZEN OF WHAT 


South Carolina 


13. FATHER’S NAME: 


William R. Warring 


14. MOTHER’S MAIDEN NAME: 


Maria Prentiss 


15, Was DECEASED Ever In U.S. ARMED Forces 7, 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unknown _|*erviee) 


16. SoctaL Security No.: 


| Unknown 


17. INFORMANT & ADDRESS: 
|RecordsSpring Grove State Hospital 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


TD cause (2) seen i 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, ifany, __(b)---« 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Il. OTIIER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Advanced senility. 


INTERVAL BETWEEN 
ONseT AND DEATH 


Multiple decubitus 


19a, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION: 
td 


20. AUTOPSY? 
Yes f% No 


21, ACCIDENT 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


(Specify) FE BURCE, (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
or While at, Not while 
INJURY M. | work{] at work (] 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from.. On26m 


Na on BeBe... rey es Aes and that death occurred at... a2 iy .Ae.m., from the causes and on the date stated above. 
GREE OR TITLE) 
— pone Grove ptate peepstal 


, 1953.., to... Peder... 19.53, that I last saw the deceased 


ne eh: 
9-1 


(State) 


ADDRESS GNED 


vs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [| 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Bottinwe MARYLAND STATE centenal 


CITY (Jf outside corporate limits, write RURAL] LENGTH OF STAY CITY (if Sutside gérporate limits, write RURAL and give nearest town) 


OR id gi te OR 5 ¥ 
Xt TOowN’” giye nea Repose cz is place) meat a 2 02 
Aural ~ Rerpedel- Voors-. Drisedakige MA 


IOSPITAL STREET (if rural give location) 
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age is especially important. Physicians: 


INSTITUTION OR ADDRESS 
STREET ADDRESS Bandhg, Nf, 
3. NAME OF (First) — oe (Last) 4.DATE (Month) (Day) ~— (Year) 


DECEASED: 


(Type or Print) CERIRVDE WEBS Deatn: 9 re 


21. ACCIDENT (Specify) EACE (Home, farm, factory, pei (CITY OR TOWN) (COUNTY) (STATE) 


5. SEX: 6. COLOR OR 7. SINGLE, hOSBY. 8, DATE OF BIRTH: xe last birthday ;| IF uNppR 1 year | Ir UNDER 24 wRS. 


RA! 74 WIDOWED, DIVORCED, iv Months; Days | Houra | Min. 
Wd SPO) drag 20.19% Me | | 
} Bi iP 


“Y0x. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSIWESS LACE (State or foreign country): “CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: fi SOUNTRY? 
even if retired): & if f, 
13. FATHER’S NAME - MOF 2 a 
Uy 


15 Was TeteaseD Ever IN U.S.ARMED Forces?) 16. | 17. INFORMANT & pe S: 
(¥es, no, or unk.}| (If Yes, give war or dates of 
Nb service) j v ,, 


18. MEDICAL CERTIFICATION intecvale ete eat 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


tf. 
Immediate cause * 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) Bis 
giving rine to the above cauae y 
stating the underlying cause jast, DUE TO 


fe) 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. sed 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes Not 


SUICIDE ga bldg., ete.) 
TIOMICIDE teow 


TIME (Month) (Day) (Year) (Ilour) wirrr OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™m. Work [) At Work 1) 


22. I hereby “Os. I attended the deceased from fa 19. FY, to bee Ss, 19553, that Tl last saw the deceased 


gah ars aS 193 % h #& G d on the date jaited above. 
ae ene, u 5 and at opt accursed at . SEPM, . Bae) 2a causes an a ogeatle tik 


4 
Bape Lf Hd LLOF Cha talpe able uy. YA. 
* Ee speeioy | DATE THEREOF Apia CEMETERY OR SREMATOR Keeere) 
el 3. A Z / | . : Tiny 
ATE REC’D BY ay» ISTRAW’S. SIGNAT: 24. FUNERAL DIRECTOR _ ° A 
REGISTR: Yas 3A cc Nv, / a 


*s “A nVauna 


¢ 


col 


‘ian [ 


MARGIN RESERVED FOR BINDING 
Hf WRITE PLAINLY, WITH-UNFADING INK. Supply every item of information carefully. The 


age 


= 


is especially important. Physicians: please write the causes of death clearly and legibly. —— 


MARYLAND STATE DEPARTMENT OF HEALTII 


_ ( {> 
2411 N. Charles Street, Baltimore 3) 
CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 2. USUAL RESLDENCE (HOME) OF DECEASED: 

Baltimore MARYLAND Maryland couNTY Baltimore 
ony Of outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If culaide corporate limits, write RURAL and give ncareat town) 
pS Gace w=bparrows Pont 12 Sh yP ER Town Sparrows Point X 

TRENTTOR op {Bias seit 

STREET aADDRESs 306 E, Street 306 E Street 
3 NAME OF (First) (Middle) (Last) | ¥ DATE (Month) Way) (Year) 

(Type or Print) Mildred ena Westbrook DeaTH September 27 a 
5. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | Tf under Year pT under 24m, 

Female White IDOWED, payercke- | june 27, 1911 = [: onths.| Days Hours { ‘Min, 
10a. USUAL OCCUPATION (Glve kind of work] 10b. Kinp oF Business OR il. BIRTHPLACE (State or foreign country) 12. Citizen of WHAT 
done during moat of working life, even If retired) | InpusTRY | Couwtey? 
laryland O's A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elsie Appleb 


A wR iO BDL S OT 
15. Was ued ae Oe en ARMED Ban) 16. SoctaL Spcuarry No. 17, INFORMANT AND ADDRESS ~Ponhv 
cee ee leroy F. Westbrook 306 E. St. Sparrows 


18. MEDICAL CERTIFICATION 
DEAT, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING tome = gates 
ALd x i 
Immediate cause Witz. ee 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)-...... 
giving rise to the above cause 
stating the underlying cause last, 


ede 

Ii. OTHER SIGNIFICANT CONDITIO! 2 
Conditlons contributing to the death hut not 
related ta the disease or condition causing death. 


isa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | a AUTORET? 
LAG i sce i) 
ZI. ACCIDENT Gpecityy PLACE (iome, farm, factory, street, (CITY OR TOWN) (COUNTY. 5 
SUICIDE | OF office bldg. etc.) ¢ ) Can 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
0} While at Not While 
INJURY m,_|_ Work ‘At pape 


22. I hereby certify that I attended the deceased fri bAllb ivcs 19.$0, wf, 19.48, that I last saw the deceased 


ihe 1982, and that death’ocew at.&. . °fs..m., from the causes and on the date stated above, 


(Deere Sil ‘ADDRESS DATE SIGNED 
~ ONS, o 20 Lf 


NAME OF CEMETERY OR CREMATO.: LOCATION (City, town, or county) 
Pikesville, Maryland 
24, FUNERAL DIRECTOR ADDRESS 
Burgee Funeral Home 3631 Falls Road 


URIAL, CREMATION | DATE 
EMOVAL, (Specify) 
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©) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAI 


age is especially important. Physicians: please write the causes of death clearly and legibly, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
CERTIFICATE OF DEATH Reg. Dist. — 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore SAR MIEED state Maryland ____ county 

CITY (If outside corporate limits, write RURAL Be ons OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow! SH" OR 


TOWN - Fort Howard Gaye yo. TOWN Baltimore ¢ 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESSVeterans Administration Hospithl 36 W. West Street 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) IEWIS ad. WHEATLEY pEaTH: September 9 19 
5. SEX: 5} ees OR eS oa MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNorR 1 year |IF UNOER 24 HRS. 
: WIDOWED, DIVORCED, | Months; Days | Hours | Min. 
___ Male colored (Specify): Single 9-30-91 61 Faecal | 
1@a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ge, Sasi retired) : Railroad B e i U.S.A 
13. A@horex NAME; 14. MOTHER'S: MAIDEN ante: 
—__deffery Wheat, Alie (gis +;4ninown) 

15 Was Deceasko Ever IN U.S.ARMEO Forces?| 16. SocIAL Security No.:| 17. INFORMANT RESS: 


{¥Yes,_no, or unk.)| (If Yes, give war or dates of q 
Yes service) WY 21-03-7488 Clin.Rec.,Vet-Adm.Hosp. ,Ft Howard,Md. 
18, MEDICAL CERTIFICATION Sa eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pg 5-2 ) . SYPHILITIG= ARTERIOSCLEROTIC. CARDIOVASCULAR 


Antecedent eauses(s) PVE 7‘ DISEASE WITH ANEURYSM OF THORACIC AORTA 


Diseases or conditions, if any, () 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19a. DATE OF pease, 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes No & 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ines (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF py mee bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) Oey OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work () At Work [j 


U9 Dan. , 19...93, TRIODGERSHA EOS 


nd that death occurred at iE, Mee, from epee causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


___FRANCIS G. D CKEY M.D., Chief, Medical Service, VAH, "Fort Howard, Maryland 2=9=53 


‘35. BURIAL, CREMATION, hs NAME OF CEMETERY OR CREMATORY” | LOCATION TCity ee ‘or county) 


ines 9/14/53 Baltimore National Baltimore, Maryland 


DATE REC'D BY LOCAL| REGISTRAR’ NATUR! 24. FUNERAL DIRECTOR ADDRESS 
*POEIEGS | KWeHedrich Isaiah L. Brown & Son Funeral Home 


5 j tats “123 W. Montgomery Street, Baltimore, Md. 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( > 
CERTIFICATE OF DEATH Reg. Dist, N 


ee ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Z YY “Ane. MARYLAND STATE y Mf county Balto. 


be eS Seem) eee | ee CITY (Af outside egrporste Jimits, write RURAL and give nearest town) 
TOWN ; vy za nD 
HOSPITAL OR 


a) town 4204 ALAAAt 12 -28 Zone 52.8 
HOSPITAL OR | REET (if rural ae ae 
STREET ADDRESS | 7) pau fur v% / Leap: ADDRESS / 7) Wnehyur ANS. 
3 NAME oF (First) (Middle) (Last) 4. pane Month (Day) (Year) 
(rive or Print) SUSE 7. WILHELM. DEATH: Sex 3B vn» SF 
&, SEX: 6. ig hes OR q. BS 8. DATE OF BIRTH: 9. AGE jast birthday: | IF UNDER 1 YEAR | IF UNDER 24 TRS. 
F Ww (Specify): WrDow Tun. VIS, (L023 Gol?) on en | me | oe 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 9| 12. CITIZEN OF WILAT 
work done during most of working ljfe, INDUSTRY: UNTRY 2 


even if retired) : ae ne vA J fmea a 4 U. a. # Ura > bget 1 CA 
18. FATIIER'S NAME: eras 14, MOTHER'S MAIDEN NAME: 
Wewky! STecf MAR AARC AR ET pinber ny weevil 


& Was DrceASED Tn Ce -S, ARMED » Forces 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk.) ( ca, give war or dates of _— E 
{ Service) | JARS FRANK WLLL: (SVE TO Wd 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


¥EG,¢ OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND Deatit 


22:2. cause Ce sme a zal. 


DUE TO 
Antecedent cause(s) P Ws Jo 


Diseases or conditions, if any, (eee 
giving rise to the above cause, DUE TO 
stating underlying cause Inet 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesQ) Nott” 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 

ILOMICIDE INJURY 

TIME (Month) (Day) (Year) (four) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work (] 


22. I hereby Wak: that I attended the deceased from.(2.! fe; wy 1S Pe Bs oa 19.005, that I last saw the deeeased 
alive on... ats ao Oe eS ky and that death oceurred at.. 4...m., from the causes and on the date stated above. 


SIGNATURE Sam 4, ke IY. tei? OR i DDRESS SRL ieee poy 9/3 Pe SIGNED 


2 ya Cc EMATION | DATE THEREOF AME OF er eRy iors ee mars LOCATION (City, town, or county) 
EMOY, (Specify? = a aed ws wa) 


ae REC’D BY LOCAL | RBGISTRAR'S SIGNATURE ont DIRE ee 
; ae 
Pose 39 | sie yi a 


"$A NVIUNS 
AS arco 
hy) araozid e 


? 


LY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15, 


Set 


RITE P: 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Pe ee 
I. PLACE OF DEATH: 3 USUAL RESIDENCE GIOME) OF DECEASED? 
COUNTY Baltimore MARYLAND STATE Maryland county Bal to 
, CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Gast (If outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) (in this place) 
TOWN Parkvill vow, X Parkville 
HOSPITAL OR STREET. ; (If rural give focation) 
DDRE: 
STREET ADDRESS 2314 Miller Avenue - 2314 Miller Avenue 
3. NAME OF ~ (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mr. Walter Willhauck DEATH: September 42 1953 
5. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR |Iy UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
male white 20m 1887 65 yrs. | 


Specify) married Nov. es 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF meshiiesoled OR | Il. BIRTHPLACE (State or foreign country): |[12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 
OS et al aol Company | Baltimore, Maryland CPS 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Frederick Willhauck Martha Daughton 


15 Was Deceasep Ever IN U.S.ARMED ForcES? 17. INFORMANT & ADDRESS: Wife 


16. SoctaL Security No.: 


(Yes, no, gr unk.)| (If Yes, give war or dates of ys 
fesnt me ee Mrs. Emma H.Willhauck, 2314 Miller Ave 
18. MEDICAL CERTIFICATION Tavedal ee 
Bea. OR CONDITIONS DIRECTLY LEADING TO Baas Onset And Death 
Ks (A 
Cline cause (a). we . 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF noe a 19h, MAJOR FINDING 


OF PPERATION q | 20. AUTOPSY? 
penny [ee ee ae LACK 5311 A Yes) Nox 


21. ACCIDENT (Specify) 


ACE /(Hopfe, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work (1) 


22, I hereby certify that I attended the deceased from fil F953, to ..F...&.#.y 19.98: 
alive on PLB 19%.%, and that death occurred at . om the causes ri on the date stated above. 


SIGNATURE (Degree or title) ADDRESS ATE SIGNE: 
A Fp ere, Oy LZE/O Live. 7 fited f $3 
3, BURIAL, CIEMATION,, DATE THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, or County) (State) 


remorse Sate 25, ssa Good Will Ceme ee ean Maryland 
DATE REC'D BY IES we SIGNATYRE 24. FUNERA, 13 ADDRESS 
REGISTRA) 53] 2 


etiqre— |Leonard J. fuck, 5305 Harford Road. 


3A Nviung 


ba das 
| "a yudeg 46H 
D9, I95G : 


uooeg ‘aq 


» 


H UNFADING INK. Supply every item of information care 


MARGIN RESERVED FOR BINDING 


= 


PLEASE WRITE PLAIN 


fully. Th t 
ully The correc 


vite the causes of death clearly and legibi,? 


age is especially important. Physicians: please w 


\ i a? no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Vere (- 
' USS 6 3) 
CERTIFICATE OF DEATH fer |Wistantch. ae ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: la ie 
/ 4 
5 HS. 4 
county Baltimere MARYLAND state West Virginia _—county a ae 
fe (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a and give nearest town) (in this place) OR 
WN Fort Howard days TOWN Casati 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
te eee) S P 2. 
STREET ADDRESS Veterans Administration Hospital : ¥ 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ype Print) _AVERIAL (Ni) WILLIAMS Sears: September 26 19 53 
5. SEX: or Seas OR ts LD een 8. DATE OF BIRTH: 9. AGE Inst birthday:| Ir UNDER 1 YEAR |IF UNOER 24 HRS. 
RACE: WIDi ED, DIVORCED, Months; Days | Hours | Min. 
__Male Whi te (Specity) ‘Single 6/21/23 3Q yrs. | | 


10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) We] der Prefabricated work Hernshew, West Virginia 
13. FATHER’S NAME: | 17, MOTHER'S MAIDEN NAME: 


d i untry): |12. CITIZEN OF WHAT 
Hl. BIRTHPLACE (State or foreign coun Ty) et ee 


U.S.Ao 


Bryan 
15 Was Deckasep Ever IN U.S.ARMEO Forces? 
(if Yes, give war or dates of 


Madge Dawson 
17. INFORMANT & ADDRESS: . 


16. SoctaL Security No.: 


Yes service) = WW IT 25522848582 |Clin,Rec., Vet AdmeHosp., Ft.Howard, Mip 
18. MEDICAL CERTIFICATION interval Relwoun 
1 jaa OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


IOWN 
13 Doate cause UNKNOWN. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause xy 


stating the underlying cause last, DUE TO 
(ec) 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 | Yes] NoK)_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
CL While at Not While | 


m. Work 0 At Work 1 
thats attended the deceased from 


and that death occurred at 3150 A from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


22. I hereby ce 


me VAH, Fort “Kemet, Mde 9/26/53 
23. ae prec ron md a ne 3 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ec! = eee eee 
i at: ge | | West Virginia 
DATE REC'D B ates othe greg es 24. FUNERAL DIRECTOR ADDRESS 
ver 


picid 3 rh 5 Ww ¢y- 


i ipTp Atlee K 4 : Hewerd Blight Funeral Heme 6009 Harfe: 


AKwood Ve ese Ath S. eet 


Rds 


Feet 


¢c 


MARGIN RESERVED FOR BINDING 
* WITH UNFADING INK. Supply every item of information earefully~The 


a 
PLEASE WRITE PLAIN 


VS. AM sd 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Us 66 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Rey. Dist. No. 
1, PLACE OF DEATH: 7 = 2. USUAL RESIDENCE (OME) OF DECEASED: 
county __ Balto. MARYLAND state _ Md, counTY _Balto,.— 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY TY Af outside outside corporate limits, write RURAL and give nearest town) 
=) Loy aaa give nearest town) (in this place) 
Halethorpe _ TOWN orpe___ os 
NOSPITAL OR STREET (if rural give location) 
REET ABD / ma 
S » 
4600 Rehbaum Ave. __4600 Rehbaum_Ave. — 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) Mig 
DECEASED: 
(Type or Print) LAURA I. WOODEN 
5. SEX: 6. COLOR OR 


oy no 


DEATH: Sept. 20 1 ba as 
9. AGE last birthday :| tr UNDER 1 Year| Ip UNDER 24 HRS. 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, ‘nis Months, Days | Hours | Min. 


(Specify) + 
female wnste rely)“ married Aug. 31,1877 es et 
10a. USUAL OCCUPATION. Give kind of 10b. IRgURTRe BUSINESS OR BIRTHPLACE (State or foreign country) : 


work done during most of working life, 
even if ined): . 


ae =e a 
13. FATHER'S iGisewife at home 14. WOERG Athen NAME: 
Kinsey Myers 


15 Was Decrased Evga IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


3 fe “CITIZEN ioe WHAT 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


none Mr. Frank B, Wooden _- 


18. MEDICAL CERTIFICATION 
‘P9017 OR CONDITIONS DIRECTLY LEADING@¥O DEATH 


LOL se cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ne 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF woo | 19b. MAJOR PR SSepe OP PEAT ION 


. Le Yes Nof}—) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee OF office bldg., etc.) ey ee 
HOMICIDE INJURY = 
TIME (Month) a (feet) oar) INJURY OCCURED HOW DID INJURY occuRs 
OF While at Not While 
INJURY m. | Work 0 At_Work 


22. I hereby tai eV nded the deceased fron! /— 3B. et Um ab 3, that I T last saw the deceased 


Matyge nd_on the date stated above. 
(Dyeyhe/A, 
a 


alive on 
SIGNATU! 


DATE SIGNED 


= PIED 
5B fons DATE THERES or/county) (State) 
id a 


(Specify) 9/23/53 ff 


DATE p REC'D BY a REGISTR. 


NERA 1 seagate 


information carefully. The correct age 


+ please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


ally important. Physicians 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Stroet, Baltimore G7 
‘ CERTIFICATE OF DEATH Reg. Diet. No... 
- Be OF DEATH: 2. UA RESIDENCE (HOME) OF DECEASED: 
a Balto. MARYLAND 8 Md. COUNTY lig 


aT a OF STAY oe (if outaide corporate limits, write RURAL and give nearest town) 


|Z / on CITY at! outside corporate limita, write RURAL and SOE oad 
earest: tl — 
/ 9 Sais ¥tsdowne oi town Lansdowne 4 / 
HOMME OE | TEE Oral re Too 
STREET aDDRess L1O = 2nd Ave. 110 - 2nd Ave. 

3. NAME OF First) Middle) it 4. DATE (Month) (Day) (Year! 
DECEASED u or e 
(Type or Print) LEON HACE woUBFoRD | DeatH Sept. 30 93 

&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hre. 

. WIDOWED, DIVORC:! Months Digs Hi Mi 
male white | po meerer” lgune 12 1887 66 pee ee | Beare ee 
10a. eh Oe eae Date ae pen at wok 10b. Kinp or BusIvess oR 11. BIRTHPLACE (State or foreign country) |"e 12. CITIZEN oF WHAT 

uring of working life, evon If ret US" COUNTRY?, 

Straw fatier “Yen's Hats Maryland a ohn 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Oliver Woolford 
15. Was Decrasep Ever In U.S. ARMED Forces? 
ae no, or unknown) | (Lt yes, give war or dates of 

no service) 


Annie Richardson 
16. SOCIAL SacuniTY No. | 17. INFORMANT AND ADDRESS 
Agnes Woolford-110-2nd Ave.Lansdowne 


18. MEDICAL CERTIFICATION 
InteavaL Berwem 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause @)--.... Cas shes rerraiain 


BI Antecedent caste) eee * 


giving rive to the above cause 
ntating the underlying cause last, 
tc) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


“HI. ACCIDENT 


fee, omens aah diag street, = 


SUICIDE 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) TUURY OCCURRED HOW DID INJURY OCCUR? 
OF | wn fio at Not While 

INJURY m, | Work © At work 


7195S, to. xed Ldgro £ 


Udo. 19. Se iwnd that death occurfed at. eid Q. ieee from the causes and on the date stated above. 
egree or title) ADDRESS DATE SIGNED 


IN (Clty, town, or county) 


f Elkridge, Md. 
DATE REC'D BY LOCAL |} REGISTRAR’S SIGNATURE 


: NERAL 1} Va 
gl 1 A Becca, Don: Meyer} vt 


Oe = ALTA 


oe nat 
23. BURIAL, CREMATION 
BOE SE (Specify) 


